©) 
z 
a 
a 
z 
g 
ee 
ns 
9 
io 
a 
il 
col 
& 
w 
R 
a 
i 
ie 
S 
4 
< 
= 
o 


10011 


MARYLAND STATE DEPARTMETT OF HEALTH 


10002 CERTIFICATE OF DEATH Reg. Dist. N Al 


1. PLACE OF DEATH, 2 USUAL RESIDENCE (HOME) OF DECEASED) 
Al AL Rial MARYLAND ey A 


CITY (If outaide corporate mits, write RURAL and peeled OF STAY CITY (If outside cotporate limits, write age id give nearest town) 
OR give nearest town) "4, !, this place) OR 
TOWN waposss 1p \th town (7iEW Garnre X< SiR +4.) 


TRS EUHON on me ADDRES aig 
STREET MODs e Lee fas psTAc. On7E id Lhmx, L+-7 Buz Be OAD 
3. NAME OF (Firat) (Middle) | 4. ae (Month) (Day) (Year) 


DECEASED 
DEATH Nov. pS 


(Type or Print) VE. woo 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year If under 24 hrs, 
WIDOWED, DIVORCED, ee Days ne| Min, 


TALE WHITE (Specify) SS G yre, : 
be eee Se SUN eae as rey ie KIND oF BUSINESS OR 11. BIRTH .CE (State or foreign country) | 12, Orme or WHAT 
jone ing moet of working life, even INDUSTRY. UNTR 
PD BRIE Own FAR? |_VIRGINIA u.5,A. 


asin. ng, opunknown) | dr St give war or dates of 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


™, nw LN ANRWY 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. Socian SecuRITY No. 17. INFORMANT AND ADDRESS ve wy7e T= Bo ks 47 


—* 


service) = — = = = 3l Burn 2, SID 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISED EE oe CONDITIONS DIRECTLY as Je TO DEATH ONSET AND DEATH 


~ / or a, 
Tmimediate cause @).... et LEE Us wie . 
Antecedent cause(s) Viele 
Diseases or conditions, If'any, —(b).... (4 pede La Libre, : 


riving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO eB 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE —— 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
vA Yes No BO 


oe (Month) (Day) (Year) (lour) eae OCCURRED 4 HOW DID INJURY OCCUR? 


2. AE eNT Specify) | oF FLACK (ome, far, asian. strest, | (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY i 


leat _ Not While 
INJURY m. | Work ©  Atwork 9 


22. I hereby certify that I attended the deceased from. Mak... . 993¥, BFE cass MEE oui) SS é that I last saw the deceased 


195%, and that oa occurred at... we. i, eZ, Ey from the causes and on the date stated above. 
eo R DATE SIGNED 


Wal 


y , wa Za 
23. BURIAL, “GeeMtatON | DATE y » S y jen, 
Wov. th, } 


AD. eee 


24. F Se DIRECTOR 
LW, SINGLETON Guen DL en, [tb 


M 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item Of information carefully.\The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10012 


CERTIFICATE OF DEATH Nos. 2 
1 0 0 0 8 Reg. Hes) Gkcetet. doris meesteee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: = 
country Anne Arundel MARYLAND STATE Tapy COUNTY ‘ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR : 
TOWN fe TOWN polis. Mears __ fi 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR £ ADDRESS __ 4 + 
ADDRESS SNH, Annapolis, Maryland 707 Arundel Place 
= ax is — 
3. NAME OF Fi Middl Last 4. DATE Month! Di ‘Year’ 
Mee _, First (Middle) Nie ) | DA a t) oe) gees 
(Type or Print) George Henry ATHERTON DEATH: oa 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER } yen | Ir UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specify): \y 


“Ita. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of g?" life, COUNTRY? 


even if retired) : USH a “Wy. Vn. Ky. Usa 


13. FATHER’S: NAMES 14. MOTHER’S MAIDEN NAME: 


Fiala = awe De [herton | a 


15 Was Deceasto Ever IN U.S.ARMED 16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 
(Xes, no, or unk.}| (If Yes, give war or dates of 
Yi service) 


ut 4 Months; Days | Hours Min. 


yrs. 


3=21=79 


ck USI Records 
e 18. MEDICAL CERTIFICATION ieersdl- Teewsenl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death’ 
OO 2 = 2 s 
oot Arteriosclerotic Heart Disease AL20 Indefingte 
Immediate cause (oS WR sie oe iether STSCI AED Se cone fs eh a eahe i pee athe! 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee ae a Te 


stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 
} | Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 4 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURED HOW Did INJURY OCCUR? 
o While at Not While 
INJURY m, 


Work 1) At Work 
0 2; # 19.24, to. Tr bs 19.24 


22. I hereby certify that I attended the deceased from ‘+ that I last saw the deceased 


R= 
Lbbtit. 3h 19........, and that death occurred at ... from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
RK. MOXON LODR MC USI USNH, annapolis jhid. 11-8-5), 


23. BURIAL, CREMATION, | DATE THEREOF NAPE OF CEME’ TON (City, town, or county) (State! 
Lb Seclts) a la TERY OR CRE! (City, town, or, 
DATE REC'D BY LOCAL) R' *S iE IREC ADDRESS 
REGISTRAR | 


mr,-2, 19S5Y 


> MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10013 
CERTIFICATE OF DEATH 


10032 
» eae ae, eS: 


Reg. Dist. No......scssscenreeseecee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Nd: COUNTY A : A 


MARYLAND STATE 
guy meee D write RURAL | LENGTH OF SA** || CITY (If.outside corporate Iimite, write RURAL, and give nearest town) 
TOWN anh 40 6S aoe OR wen Z A. Lele. “IF 
HOSPIFAL OF | STREET Ft rural, vet Tocation 
STREET ADDRESS /1/ “7 Ga ADDRESS), —7- Pie 

EM RarenceD: (First) A (Middle) (Last) 4, oe (Month) (Day) (Year) 
(Type or Print) per tie Sanders Baruonw: peata: WVovele F »S¥ 

5. BEX: 6. COLOR OR" (7. SINGER. MARRIED, 1-3. DATE OF BIRTH: 5. AGE last Birthday: | Unnen I vekny ir UNDan 20 

= Ww. Greil): widrwed | /lered é 1872 Coheuke: e| Dee | ee ae 


Wa, USUAL OCCUPATION over kind Hee 


work done poate most of wor! pele INDUSTRY: 
10USeW1 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 


ik oe ie ? 


ih BIRTHPLACE sreatal or foreign country): 


even if retired) 4 
PERS ae 


14, MOTIVER’S MAIDEN NAME; 


C. Keak 


13, FATHER’S NAME: 
15. Was Dec#asen Ever IN U.S. ARMED Forces | 16. Soctat Securrry No.+ 
fvesqne, or unk,)| (If Yea, give wer or dates of | 


service) | 


17. INFORM, 


& ADDRESS: 


eh Pe AEE 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(8) a0 
DUE TO 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
 » Stating underlying cause last 
of & (ea 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SEDI sso sson sabes 
DUE TO 


Det le feel Laas | 


INTERVAL BETWEEN 
ONSET AND DEATH 


eae os 


19b, MAJOR FINDINGS OF OPERATION: 


19a, DATE OF OPERATION: 
?\ 


FY 


| 20. AUTOPSY? 


: YesO No 
rd 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (7) at work [] 


22. I hereby certify that I attended the deceased from.., se 


alive on... whVforL., 192. £7. ., and that death occurred a’ 


SIGNATURE 


a. ee he 


sesnay LDR Lavy tow Alert, 19.9.4., that I last saw the deceased 


nen oD OR TITLE) at 


10. htsn .m., from the causes and on the date stated above. 
DATE SIGNED 


BUPTAS): Novill, 195 


oa REC'D BY LOCAL | RBEGISTRAR’S SIGN, 


=u. 


TURE* 


- Wigekle, Led. Mar 3, 1964, 
23. BURIAL, CREMATION Nov THEREOF Pee OF a OR CREMATORY | LGEATION (City, Wi or county) (State) 


New Cathedral 


Baltimore, Maryland 


24. FUNERAL DIRECTOR 


|G eorge J. Gonce 400] Ritchie Hewy, _ 


ADDRESS 


Cryo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10014 


please write the causes of death clearly and legibly. 


a 
s 
« 


age is especially important. Physi 


10 0 33 CERTIFICATE OF DEATH Rok. Tpeieg. cal ee 
1, PLACE OF DEATH: : USUAL RESIDENCE “(11OME) OF DECEAST: D> 7 
county Anne Arundel MARYLAND stare Maryland __county A.A. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] | CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) g (in this place) OR 
__ TOWN Rrooklyn RPatk 3yrs. TOWN Brooklyn Park <)© 5 
HOSPITAL OR STREET (if rurrl give location) 
ee x or 
PSS 5624 Ballman Ave. / g. 5624 Ballman Ave. __._._____ 73 
3, NAME OF i Mi Last) 4. DATE (Month) (Dry) (Year) 
eeemcnn? (First) (Middle) (Last) | ue a 
(Type or Print) Etta Beck Berry peaTH: NV 5 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, /8. DATE OF BIRTH: 9. AGE last birthday ‘i “UNDER 24 HRS. 
Es wow ee, DIVORCED, s| Days | Hours Min. 
F. W. (Specity) Married | Feb 16, 1820 64 


“TOs. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired) ‘Housewi fe 
13. FATHER'S NAME: 


Rudolph Beck 


16 Was Deceasep Ever IN U.S. ARMED atl 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, or unk.)| (If Yes, give war or dates of 
None Franklin Berry 5624 Ballman Ave. 


No service) 
18. MEDICAL CERTIFICATION nal eae 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: Onset,And Death 


J 


in BIRTHPLACE (State or foreign country) : 


Maryland 
1. MOTHER'S MAIDEN NAME: 


Madeline Zink 


"/12. CITIZEN OF WHAT 
COUNTRY? 


Ga se 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


f 

Immediate cause (a) . 
DUE TO 

Antecedent causes (s) 

Hien Ha ted if any, CC) eens 

giving rise e above cause 

stating the underlying cause last_ DUE TO 


a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not S / 
related to the disease or condition causing death, 
S nee OPERATION 


19a. DATE OF . 19b. MAJOR FINDIN' | 20. AUTOPSY ? 


ee Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE INJURY nat £3 = 

TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 

OF Te at Not While 

INJURY sis ae o At Work [] 


22. I hereby certify I attended the deceased from en to eo tag xe 1954, that T last saw “the deceased 
“hte and that death occurred at ., from Rae = and on the date stated above. 


» (Degree Mis— b 5 wat AD; Te ts 


23. BURIAL, © \TION, DATE EREOF NAME OF CEMETERY OR CREMATOR’ wm (City, town, or county) (Stat 


Noy 2 Moreland Balzim Co., Md. 
= PE eb BY ore west “ATURE grelenc Meare tak, Phila — ADDRES: 
_ ee SA lg. Gir. Ah Leh yf Veore® J+Gonee 4001 Ritchie Hwy 


alive on 
SIGNATUR 


= 


5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


Trect 


ormation carefully. The 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1810016 
CERTIFICATE OF DEATH hie, ti Wt a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND stare Maryland county AACO.» 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY a (If outside corporate limits, write RURAL and give nearest town) 
ct) and give nearest town) (in this place) 


TOWN Annavolis  / 8 Days TOWN Glen Burnie ( Charles Forrest ) 
HOSPITAL OR STREET (If rural give Tocation) 
INSTITUTION OR 4 ADDRESS 


STREET ADPRESS anne Arundel Gen. Hosp. Route # 1 Box 187 —s 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ‘ 
(Type or Print) Elizabeth Vera Bolander pEaTH: November 17 19_ 54 


6. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNneR 1 vean| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 
FM W (Specify): | -M August 6, 1935 19 re 


“10s. USUAL OCCUPATION. Give kind of 10b. KIND OF RUSINESE OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
Abbington Penns 


pres teameared):” BA Ver Farm Fares Ins yivinia USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAM 


Karl H. Ziesler Thelma He Sullivan 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
2, NO aervice) NO 217-30-3426 MreGeo. W.F.Bolander Rt. #1 Box 187 Glen Burnie 


18. MEDICAL CERTIFICATION interval petwien 


I. DISEASES OR CONDITIONS DIRECTLY Pbnany ING TO OL REA Onset Agd Death 
2 dh herBeause (a) (AER Wd RR ¢ Sea Prrereme ccs a ee: vont 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if sny, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but-not 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
wld? Yes No [ 
21, ACCIDENT (Specify) PLACE (Home, fa: etory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF ome bide eee” | TOWN) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour, INJURY OCCURED HOW DID INJURY OCCUR? 
oF = Y | Wine at Not While 
INJURY hae var ee Work () At Work 
22, I hereby wi? that I attended the deceased from ./ ad , 192.7%, that I last saw the deceased 


ative oe . , and that death occurred at ; f | Sr or0 the causes and on the date fe stated | above. 


‘ ee or title) sd DDRESS 1 for 
Lg cok Ht her Gaicatiae eso bed oni 
3 RiAL, CREMATION, | DATE*THEREOF — EN Ly CEMETERY OR © LOCATION (City, town, of county) (State) 


REMOVAL (Specif} 
if pecify) Gin Haven Glen Burnie Md. 
DATE REC'D BY LOCAL) NA 24. FUNERAL pall ADDRESS 


ee R. V. Singleton, n_ Burnie, Maryland 


VS. A15 
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PLEASE WRITE PLAIN 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 10017 
1 0 0 3 4 CERTIFICATE OF DEATH 
“PLACE OF DEATH: —ae USUAL RESIDENCE (OME) OF DECEASED: 


counPWwE RUNDE tL MARYLAND STATE. ARYL AND. _ county Pr, A, 


Sure ko outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsided corporate limits, write RURAL and give nearest town) 
ve nearest town) ‘(in this place) 


Town Oey EN Mp. Cones StAX 10.96 row Severn ss CRuraz) 


please write the causes of death clearly an 


age is especially important. Physicians: 


NOSPITAL OR STREET ~ rural give location) 


INSTITUTION OR N ADDRESS 
STREET ADDRESS ure s Fax 47% \ CLARKS. Stn. Toure ) Bax ig laa 


3. NAME OF 4 (First) (Middle) (Last) _ 4. DATE (Month) = (Year) 


Beas FRauz _(eeoekex BRA aheaer Bhan Nove 21 wee 


(Type or Print) 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 7-IB I % AGE last birthday: | IF UNDER a YEAR | iF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


’ (Specify) : 
MALE | wate Marae | Jud go ah! 


g 2 yrs. 
103. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS 1 x tl (State Sr foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of wor! Ray pai INDUSTRY: COUNTRY? 
4 


wen ie retlnps4 Mreninest & \B.Caysto. G, Ny- GER ee __| “WS. A. 


13. FATHER’S NAME: . MOTHER'S MAIDEN N. 


Gustave RP BE Loe 


a“ 
15 Was Decrasep Ever IN U.S.ARMED ate SoctaL Security No.:| 17, INFORMANT & A EOD i rd RN, MID 


Yes, no, or unk.}| (If Yes, give war or dates of 
e) service) = = = = == - Hof /- 10-Y4542A Mas. ENGELINE W. S: BraBhany Routé t- Boss77 
18. MEDICAL CERTIFICATION jdtwrwat’ Rietoreaed 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
_ 


Tinmedynte cause (a) Ce~s. by al 7 Th» om hoses. Pere, ile hveks 


DUE TO 

Antecedent causes (s) os 
eee as, @) bee-wenalized Brera se lerosrs. 2 Yeaxs 
glving rise to the above cause 

stating the underlying cause last_ DUE TO 


| 
{c) 

11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

| yer Nod 

21. ACCIDENT (Specify) ee (Home, farm, factory, ictal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE y oMice bidg., etc.) 
HOMICIDE PNIUR’ 


ae (Month) (Day) (Year) (Hour) ES OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
_aury m.__| Work 1 At Work [) 7 


22. I hereby ee that I attended the deceased from Sept... 195-4, to Va (ae we , 19.5.9 that I last saw the deceased 


alive on & Mov-2.0., 19 th it. FY, fi the causes and on the date stated above. 
oral ci Ga ion il at ZA. UDRESS ey DATE SIGNED 


Ah. Us 19S 
23. BURIAL, Coonan 9 DATE T: ead SANE OF a Te OR hoeade Ula feb: ello tl, 2% 
CREMPTION Nov, id sk | L0uD0" TARK “Bact more, MD, 


aelgeles BY bea REGIST, Ss L. RE 24, Tose nui G ADDRESS 
| Aarciaachee de SG | a A Ea -EN TURN, NIE Sie. 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


VS. A15 — 10- o@ Vis 
— 


ly. The 


vA 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 18 


1 09] 0 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
be 
county Anne Arundel ___MARYLAND __ STATE d_ county _ 
CITY {If outside corporate li write RURAL| LENGTH OF STAY CITY (If outsid? corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN ‘ / TOWN Annapolis, 
at ee phbpro.is 4 
HOSPITAL OR™ STREET If yuyal si ation) 
INSTITUTION OR avpress 1106 Bayr dake “ede 
STREET ADDRESS U.S. Naval Hospital 4 | Annapolis, Maryland 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy Lillian Mae BRANHAM 4 peatu: NOV 26 19 5A 
3. SEX: 6. COLOR OR 1/7. SINGLE. MARRIED. B. DATE OF BIRTH: 9, AGE last birthday| Ir uNoen 4 year | IF UNDER ga Has. 
ACE: WED. RCED. Months| Days | Hours | Min, 
F Cauc (Specify): Married | 7-7-Oh 50 yr ym 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done furing most of working life, INDUSTRY: COUNTRY? 
even if Maryland USA 
13. FATHER'S NAME: 7 14, MOTHER'S MAIDEN NAME: 
John Ludwig Martha Green 
1s. WAa Deceaseo Even IN U.S. AnMeD Foncrer | 16. SociAL Secunity NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (It Yes, give war or dates 
of service) 
No. = = —USNH_ Records = 
¢ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fe atan saute tay CHronic rheumatic heart disease, #410 15 yrs 


DUE TO 
ANTECEDENT CAUSE (8S) 4 


DISEASES OR CONDITIONS, IF ANY. (B) disease of mitral valve, 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
«ey stenosis 
20. AUTOPSY? 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Yes Nol] 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


19a. DATE OF ii! Gaile 196. MAJOR FINDINGS OF OPERATION 


£ 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While i[al Not while 
at work at work 


21F. HOW DID INSURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from T1=20.... 4 1954, to TW=26= Fes 1994 ., that I last saw the deceased 
way 1958, ., and that death occurred at 824 5P M, from the causes and on the date stated above. 


ADDRESS DATE_SIGNED 

Mey Fe A w.o, USNH Anm polis ,Md. 11-27-54 
BURIAL, ‘| DATE THEREOF METERY OR CREMATORY | Lo: 1ON (City, town, or county) (State) 
REMOVAL (SPECIFY) . 


(F 4. FUNERAL i oe 
, 77, ied 


Z ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. A156 —10- ca 


arefully. The 


ion ¢: 
: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ans 


ally important. Physic! 


correct age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1001 


iv 
10035 CERTIFICATE OF DEATH Reg. Dist. No. 
a, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county AnneArunde] MARYLAND state Marylan ____ county B 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY , CIT YUlt outside a limits, write RURAL and give nearest town) 
OR and give nearest town) V (in this place) 1d 
__ TOWN Crownsville /\ 3 mos,3 days Own Baltimore City 
HOSPITAL OR ¥ STREET (If rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS Crownsville State Hospital _ ___2226 Madison Avenue _ ¥ 
[3. NAME OF _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Eugene Braxton w, beatH: 1) 19.19 5h 
5. SEX: 7 SINCE MARRIED. 6. DATE OF BIRTH: 9. AGE last birthdayjJr uNoeR1 year | Ir UNDER 24 Hae. 
OWED, 5 Months} Days | Hours | Mb 
Male (Specify): Married 1/3/06 48 ih lee : 
WOa. USUAL OCCUPATION (Give kind of} 108. KIND OF "BUSINESS 11. BIRTHPLACE (State or foreign country): [12. atten SEWniy 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
Sen Oneer Unknown I Undetermined Us Bs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Undetermined Ella Braxton 


Was DECEASED EVER IN U.S. ARMEO FORCES! 
4Xes, no, or unk.)| (If Yes, give war or dates 


16. SDCIAL SgcuRity No. 17. INFORMANT & ADDRESS: 


cost of service) Unk, i Hospital Records _ 
TP ng 18. MEDICAL CERTIFICATION iNTER ORE RE TUEeS 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET MANO DERE 
IMMEDIATE CAUSE tay _Lung Tuberculosis Known to us since 
ANTECEDENT CAUSE (8) BEE ne. 8/1 75h 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


cc? 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
aed ves [X] no] 


es a 
21a. ACCIDENT WAS UNDERLYING (] 


218. PLACE (Home, farm, factory,,| 21c. WHERE DID {City or town) (County) (State) 


IOR CONTRIBUTING] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) wr ew ewe fF | | = = ee ws @© = = we we we KF |XX |e = = 
210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
PS lane oe oe ae Rais cae pgs ee 
that I attended the deceased from és > 1Onta, ‘to: T/T, 19 that I last saw the deceased 


alive on 
SIGNATURE 


ath occurred at 4215p ay, from the causes and on the date stated above. 
DM ADDRESS DATE SIGNED 


Seer ae? Md. 11/19/54 


men fa8 cheery ATION (City, to Mm, OF sou Viz 48 tate) 
ADDRESS. 


TION,| DATE Ti 
IFY) 


KB Wn SHA “a 


KX. 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE_PLAINLY, 


VS, A15—10- a@ 


Ka 


$ 
5 
RS 
= 
cy 
£ 
6 
z 
Met 
° 
£ 
2 
4 
S 
o 
> 
a 
a 
5 
a 
z 
te 
i] 
z 
<| 
a 
< 
fe 
a 
P 
E 
= 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Marenlir L2SPL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] (}() 120 
1003§ CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED: 


COUN 


CITY (if outside corporate limits, write RURAL, ENGTH OF STAY 
OR and give nearest town) (in ce place) 
TOowp 

A, Fat 4, 4 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


DECEASED: 
(Type or Prints oF 19 
3. SEX: 6. COLOR OR . SINGLE. MA BIRTH: 9. na ‘fast | er JF UNDER | year | IF UNDER 24 Has. 
RAG eee DIVORCED Months| Days | Hours | Min 
specif; 


3. NAME OF hacbe i ¢ : “(Month)” (Day) (Year) 


Oa. USUAL OCCUPATION (Give kind of CF. KIND OF BUSINESS 11. BIBSHPLACE ae 12. CITIZEN OF WHAT 


work done during ynost of working life.) OR INDUSTRY: COUNTRY? 
eypx. if retired): 


LP £4 
13. Bo 7 NAM THER’S MAIDEN N 


15. WAS DECEASED EVER IN U.S, ARMED Forces? | ts. SOCIAL SecuRITY NO. yT & ADDRESS: 
(Yes, ‘or unk.)| (If Yes, give war or dates 
of service) 


———__—_— 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ‘AD Lhrk % Af hin 


DUE T 
ANTECEDENT CAUSE (8) abs 


DISEASES OR CONDITIONS, IF ANY, (B> ‘ad wml; 

GIVING RISE TO THE ABOVE CAUSE pye To 

STATING UNDERLYING CAUSE LAST. CAUSE LAST. a im 
«cr 


Il OTHER SIGNIFICANT CONDITIONS SONTRIBUTINS 
TOTHE DEATH BUTNOTRELATEDTOTHE ~—& 
DISEASE OR CONDITION CAUSING DEATH. Lp Aerie o 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OFY OPERATION 20. AUTOPSY? 
~ yes ae o 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY s8treet, office bldg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL“EXAMINER) aa 


21>. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whiie fi — 


M. at work O at work 


22. I hereby cert) 7. I sa the deceased from TIT ES. i 19.57 to Ml AL AIS... Ythat I last saw the deceased 
is %, , and that death occurred at /: Le AM, from the causes and on the date stated above. 


DATE, SIGNED 
LataT. 


IAL, CREMATION 
OVAL (SPE! » 


DATE REC'D BY LOCAL ott 


“¢ 10021 


a cal ile 
in*® MARYLAND 10014 STATE DEPARTMETT OF HEALTH 
: } 
CERTIFICATE OF DEATH Reg. Dist. Now cccsennth 
i } 1. ruAce or DEATH: 2 eTAnk RESIDENCE (HOME) OF sas gS ¥ 
Anne Arundel MARYLAND ® Maryland arsoON EE undd 
r ) CITY (if outelde corporate Umite, write RURAL and | LENGTH OF STAY || CITY Ul outside corporate limite, write RURAL and give nearest town) 
oie give nearest town) _ , f) (in this place) ee Annapolis 
HOSPITAL OR a STREET Tif rural, give focation) 
STREET appRess 116 Spa View Ave. X ADDRESS|16 Spa View Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED ANNIE W BROWN | Gein NOVEMBER" "49°54 


5. SEX 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, RCED, 


(Specify) ” 
1b. Kixnp oF Business OR 


ret home 
Francis G, ‘Stehie 


15. Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SociaL SecuRiTY No. 
Es no, or unknown) | (If year, glve war or dates of 


8. DATE OF BIRTH 6 AGE last birthday | If under. I year |If under 24 hrs. 


= eee Days earn) Min. 
Nov 29 g 7 76 yrs. 
1E. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


Annapolis, Maryland | as 
14. MOTHER’S MAIDEN NAME 
August Spies 
11. INFORMANT AND ~ ADDRESS 


1Se ieee, mort al woukingie, cv a reed) 
Jone durin; ost of worl le, even 
HOUse wire : 


13. FATHER’S aE 


a service) oe oe ss = — a —_ 
; 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 


Immediate cause a é ehh 3 : A 4 Liga, 
Antecedent cause(s) ane A : \ 

Diseases or conditions, if any, (b).._. AL? Lei Upe — : tio 
giving rise to the above cause , 3 3 4 > « 7 2 


otating the underlying cause last 


MARGIN RESERVED FOR BINDING 


sas ed 
11. OTHER SIGNIFICANT CONDITIONS vf w+ 
Conditions contributing to the death but not . ve 
related to the disease or condition causing death. Cle | 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(4 Yes DO No (¥— 

21. ACCIDENT Specify) PLACE (Home, form, Tactory, atrest, | (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY ¥ 

TIME (Month) (Day) Weary” (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

‘While at Not ‘While 

faury m. Work O 3 z 

22. I hereby certify that I attended the deceased from... PUL 19%, toZ&. VAI F., 19 eee “that I last saw the deceased 


lve on.. £4 cl. $G. 19. Y Kana that pen occurred at... aa ff. .m., from the causes and-on the date stated above. 
sion J pal ee or title DRESS DATE SIGNED 
fee ck mt of 


23. BURIAL, a MATION | DATE NAME OF CNMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOYA Sperty) 
Ure 


MDD Foe | ary's Com Annapolis, Maryland 
DATE REC'D BY LOCA i 14- BARS <) URE r 24. FUNER 14 PIRECTOR ADDRESS 
4 


a da, 1954 4) J __|Ben LH Ypping and Son _ Annapolis, Md, 


LU? Leo. 


(State) 


Sa 


\ 
\ 
== ) 


item of information carefully. The-correct 


ses of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 
icians 


Ree 


{ 


\ 


VS. AIBA -5-53 


pe 


q@ 


PLEASE WRITE PLAIN 
age is esp 


m 


ply every 
ite the cau 


: please wri 


nt. Physi 


ecially 


wor 10022 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w................. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 4 Rugybejf MARYLAND STATE county Avy F A Rinw be/ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Jf outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) \ (in this place) OR = 3 
TOWN x 3 a TOWN y, a < 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS = - 
STREET ADDRESS EXETER STREET 
3. NAME OF (First) (Middle) a 33 4. DATE (Month) (Day) (Year) 
DECEASED: OF ‘ , a 
(Type or Print) / iy h A rn Wy why SK. DEATH Af (Ae A497 5 19 6s 
DATE OF SIRTH: 9. AGE last birthday: 


5. SEX: | 6 COLOR OR | 7. SINGLE, MARRIED, 


Rac WIDOWED. DIVORCED, IF UNOER 1 YEAR | IF UNDER 24 HRS, 
Le BAM nee Months| D: Hi Mi 
MALE! “wh. Fel _sreibyity Aaeved | [—2y~ 199 ir ice Nee ha a 
10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: ’ INTRY? 
aS 


work done during most of work life, 
even if fi B dh 


13, FATHER’S "NAME: 


15. Was DeceaseD Ever IN U.S, Armen Forces 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
) service) 


S 
17. INFORMANT & ADDRESS: / FrawKLin Manik 
hee pha Ae iba wl 


Interval Between 
ONset AND DeatH 


| 16. Soctan S 


{ 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last ia ~y 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN! 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. _...... 


19a, DATE OF | 19b. MAJOR FINDING OF OPERATIO! 
; 


20. AUTOPSY? 


4 Yes] NoE} 
21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 0 o street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at "Not while 
INJURY M. work [] at work [) 


22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy 0, Inspection ¥7] , Inquiry 0, and 
find that death resulted from: Natural causes A , Accident 1, Suicide (|, Homicide [], Undetermined cause Qj. 
SIGNATURE , ia CHIEF MEDICAL EXAMINER DATE SIGNED 


“J. " DEPUTY MEDICAL EXAMINER 
LU, Athttle ba A M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE THEREOF 
REMOVAL Spegify) : 7 = 
! a aye, aes 
DATE REC'D BY LOCAL’ | = a 


IGNATUR 


ye Re 4 


REG. 772.9 —a- 


MARGIN RESERVED FOR BINDING 


VS. A15—10- @ _ 


2 
4 
2 
fy 
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be 
rt 
& 
3 
s 
3 
by 
3 
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3 
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3 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] (023 


100 12 CERTIFICATE OF DEATH Reg. Dist. No. 21 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: E 
county Anne Arundel MARYLAND __ fe Maryland Coun. cea! 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) 
TOWN 


LENGTH. OF STAY ears outside corporate limits, write RURAL “and “give nearest st town) 
(in this place) ! 
Town Annapolis 


HOSPITAL OR ROREE (If rural give location) ra 
INSTITUTION OR DDRESS j 
street aopress USNH, Annapolis, Maryland 26 Southgate Avenue 
2s aes = _—— —*- = tale ee 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) & 
DECEASED: OF 
(ie or Print) Albert TT CHURCH _ 2 sik Bead uy 19 54 
3. SEX: 6. COLOR OR [7. SINGLE, MARRIED. |] 8. (DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| If UNDER 24 He 
ACE : fe} . 8| Days | Hours | Min 
ve Cane (Specify) 1 6-82 72 Fate ee) ote eg 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired): USN 


COUNTRY? 


Idaho 


14, MOTHER'S MAIDEN NAME: 


Mary Elizabeth Barry _ 


17. INFORMANT & ADDRESS: 


USNH_Records 


13. FATHER’S NAME: 


_Frank Forrister_ 
18, WAg Decrasep Ever IN U.S. ARMED FORCES! 
(Yes, We or um (If Yes, give war or dates 


Yes of service) way Py Tr 
= 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1B, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Rupture Dissecting Aneurysm of Aorta #451 Indef, 


IMMEDIATE CAUSE car 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ponda’ = YES NO (| 
21a. ACCIDENT WAS UNDERLYING [J 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While O Not while 
at work at work 


22. I hereby certify that I attended the deceased from il- Lt, 


21F. HOW DID INJURY OCCUR? 


M. 


, 1994, to .., 1924, that I last saw the deceased 


alive on... ., and that death occurred at 10 AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
m.o. USNH,ANNAPOLIS,MD, - a 
23. BURIAL, SGecar | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
REMOVAL (SPECIFY) 
Burial ™~ Koos), Nava Academy eme Annanoli Maryland 
DATE REC'D BY LOCAL | REqig Ame RE Yh, 24, FUNERAL DIRECTOR ADDRESS 
ASRS 19 hf Une Ben L. Hopping and Son Annapolis, Md. 
a ae Ge nig 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The | 


=! 


VS. A165 — 10- 0g 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 499 7 
cons 5.6.7, pic Q38 . CHRTIFICATE OF 


1, PLACE OF DEATH: if 2. usl EN (HOME) OF ww 
COUNTY fame Bree faa 
RAL and give nearest town) 


Reg. Dist. No. 


MARYLAND COUNTY 


Sy (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUIE outside corporate limits, write R 
and give negrest tqwn) (in this place) OR 
TOWN ead 21 geuws TOWN 
HOSPITAL OR STREET (If rural x location) 
INSTITUTION OR f ADDRESS. 
STREET ADDRESS x 
3. NAME OF (First) (Middjey (Lasty 4. DATE (Month) (Day) (Year) 


DECEASED: /j 


Laie oF Print) Ward med Forlen 


Beata: HO g esa 


5. 6. Coton OR SS EL IRC GNEES. broly fy / OF BIRTH: 9. AGE last ars: Tb URDER | vear| IF UNDER 24 HRs. 
, E: Montha Days” Hours Min, 
Male White (Specify): Single 1 FF 3 2/ <4 | 


Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life,| OR INDUSTRY: 
even if retired) 


ae 
i wimieg thicoo - ee 
13. FATHER’ NA ra Tele ae! 


Lerten Ctl, 


108. KIND OF wiamed 


‘| 11. BIRTHPLACE (State or foreign rama, “CITIZEN OF WHAT 


WVe ck COUNTRY? 


14. 


racha MNbcrhas 
1s. Was DECEASED EVER IN U.S. AWMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
f¥es, no, or unk.)vUf Yes, give war or dates y) h 
!) Fes |Z1et service ba ead none Miss Adelaide ( Colhovy, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (ay Corned Btekiuwm | 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Cretan Adiny hearaer ld 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


——_—_—_—— ee st 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES | NO (4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 
Not while 


at work at work 


21€ INJURY OCCURRED 
While 


M. 
22, I hereby certify that I attended the deceased from 4a. ; 1997, to Lis ee .» 19STY, that I last saw the deceased 


alive on... fs. 49.0, 19 vy, and that death occurred at @; 30H, from the causes and on the date stated above. 
SIGNATURE = wileas Pte “in DATE SIGNED 


Bvvby A. {1- F: oY. 
23. BURIAL, CREMATION, DATE THEREOF Mae NAME iy, SEweTERY broweatay ant rome nM 4 5 nm, county) (State) 
REMOVAL (SPECIFY) 
ey Mov. 10; 1961 \ Cedar ay bee 


ea BY aes Feat 'S SIGNATURE ee 24. FUNERAL DIREC U ?, ‘Ze DRESS 
Ses Lined —. LP Marden ove Nbachly lied _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10025 
10039 CERTIFICATE OF DEATH Reg. Dist. No.o% BO. 


"17, INFORMANT & ADDRESS: 


Hospital Records 


13, Wag DECEASED Ever IN U.S. ARMEO FORCEST 


(Yes, no, or unk.) (If Yes, give war or dates 
é Unk of service) UJ, 


16. SOCIAL SECURITY No. 


* Unk, ; 
18. MEDICAL CERTIFICATION 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


pill 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A 
M F coUNTY Anne Arundel MARYLAND stareMaryland country. advert 
= cinY LE Goll corporate vee write RURAL Lene oe uy CITYIIf outside corporate limits, write RURAL and give nearest town) 
cl OR and giv arent, in this place! OR 
E | own “CLeWAsVTTle >< 1g days fown Port Republic 
@ FE REE Ron k iBone (> lees 
§ INST er nooress Crownsville State Hospital None listed Vv 
z 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ee (Year) 
DECEASED: OF 
3 Chere or Print) Sarah Francis Commodore ote An 
3 |S. SEX: 6. eera OR |7. SINGER MARRIED S = 8. DATE OF BIRTH: 9. AGE last birthday| 1" uNoe® 1 vean| Ir UNOER 2a Has. 
3 | Female Wego Wpecity): WiGOW 2/14/76 Fo wegee: (ea |) Dare |(ours t oeer 
3 hoa. USUAL OCCUPATION {Give kind of} 10s, KIND OF BUSINESS | II, BIRTHPLACE (State or foreign country): |12. CITIZEN OF 
9 WHAT 
work done during mopt af working life, OR INDUSTRY: 
A tven if retired)? Unitniown vee Maryland ‘ne eal 
8 : 2 Ue 
2 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
i. Unknown Unknown 
2 
7) 
= 
o 
a 
a 
a4 
a 


x 
MMEGIATENCAURE ae Pulmonary Tuberculosis io us Since 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Known v4 


MARGIN RESERVED FOR BINDING 


TO THE DEATH SUT NOT RELATED TO THE Generalized arteriosclerosis us since 
DISEASE _OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] Not] 


21!c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING & CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210 TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21F. HOW DID INJURY OCCUR? 


Zle INJURY OCCURRED 
While EF] Not while 
at work at work 


-s-- ee M. 


22. I hereby certify that I attended the deceased from 10/14 , 19. Bh to ay a, 1954, that I last saw the deceased 
alive on ..... n/l saat 19...54, and that dgath occurred at 2:15pm, from the causes and on the date stated above, 


correct age is especially important. Physicians: 


SIGNATU: R er ADDRESS. DATE SIGNED 
/ Z = M.D. Crownsville, Md. 11/1/54 
23f BURIAL? CR a) | DATE THE NAME OF CEMETERY OR CREMATORY | ht k (City, town, or county) (State) 
~ REMOV. (gPECIFY) & . 4 
JI- YF OY <1A- Republic In dé 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tatefully. The 


VS. Alb — 10 - 53 9 


DATE REC'D BY LOCAL GISTRAR'S, SIGNATURE 24. FUNERAL DIRECTOR A ADDRESS 
a a Oe oe | i yn. a — fp: re qeee/4 oe Fx edtrrtck . Be 


1ARGIN RESERVED FOR BINDING 7 5 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 
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please write the causes of death elearly and legibly. 


lly important. Physicians: 


age is especia 


STCIAN . ’ 

10040 CERTIFICATE OF DEATH Reg. Dist, No. 2%... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DEC! EASED: : 3 
COUNTY ANNE AR YNDESL maryvuann STATE INPAYZANO  _counry 4A 

CITY (if outside corporate limits, write RURAL! LENGTH OF STAY CITY {If outside corporate limits, write RURAL = and give nearest town) 
st OR ttt give nearest town) (Gin this place) EA ow; x 
RIVER B (Jeacu » 8 YKs Riviene eae 
HOSPITAL STREET i] ti 
INSTITUTION OR. RiviEKkA £ Ri VE > R ADDRESS “A 1VjEkD Dane + LAVAGE Romp 
A BYREL MOD = 
3. NAME OF (First) (Midale) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EL/2RBETH C-earrvoe CONLEY peatu: OV. 26 wor 
5. SEX: 6. conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify) 'OHRAIED 


9. AGE lest birthday :| Ff UNDER 1 YEAR| IF UNDER 24 HRS. 
70 oa Months) Days Hours | Min. 


Femaen lewire JAN, 26,/89 7 


“{0a. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
“ work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Nome wy wm ER Home. GAcrs mone, Mo. U.S. [> 


13. FATHER’S NAME: 14. MOTHER’S: MAIDEN. NAME: 
byceiam Jo, Rieasaos | ANN CLeIinron 
15 Was Deceasep Ever IN U.S.ARMED Forcas?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 217 14 Fbobbe Aus sano -Carnoce F. Cont l£ey bs. Sera 


Oo service) 
18. MEDICAL CERTIFICATION hee Seen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 


Sins adit’ ta tnd Aarenresce enoric Cantio Vascusnn Discare | 10 yeaa 
TOP: 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20, 
Z | Yes) Nof) _ 
21. ACCIDENT (Specify) BLACe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ome blde., ete.) | 
HOMICIDE PNIUR . = 
TIME (Month) (Day) (Year) (Iour) ‘BaURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1] 


22. I hereby certify that I attended the deceased from ./J¢WE... 19.87. to. Mev, .4.@., 194°, that I last saw the deceased 


fet. 419.5, and that death occurred at 74. AS, from the causes and on the date stated above. 
a, or a@ ADDRESS DATE SIGNED 


Rivyean cH mp. Ul20154 


ATE THEREOF ieee? CEMETERY OR CREMATOR' ene (City, town, of county) (State) 
r Weg, (984 eer As 
'E REC’D BY LOCAL| REGISTRAR’S SIGNATURE Bo aes i Or hei: th, 


alive on 
SIGNATU! 


23, 


isis a ap £3 Life. 


J 


VS. ALISA g @ 
_/ MARGIN RESERVED FOR BINDING 


The correct agr 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefull 


is especially impurtant. Physicians: please write the causes of death clearly and legi 
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10013 CERTIFICATE OF DEATH 


Item 8, Film G17h, 12/10/s, FQR MEDICAL EXAMINERS Reg. Dist. No... A... 


lL ae ¥ hes / ; x Cy ESIDENCE (HOM 
MARYLAND 2 


4 LY }tns ae 
L LENGTH OF STAY CITY (1 jsid corpora’ (| fy BU AL — give nearest town, 
(in’ this place) OR (Cy 
TOWN ad if3 Hag 
nh Cape 
— od Yb aA ta 


ook ar iof mas ide <Srpante Hiralte, wre Ray) ant 
town) 


town * ands 2 LAA 
HOSPITAL OR 


INSTITUTION OR SX 
STREET HONOR OW 4 ° 


3. NAME OF af? (First) fiddle) 4. ‘Date (Month) (Day) (Year) 
DECEASED . id ¥ = 
‘ype or Print) >4 (A. GAYA Ati) Seatit 19844 
DR O 7, SINGLE, QWRRIED, 8. DATE OF BIRTH 5. AGE last birthday | If under year [ifundor 24 
WipowED, yf VORCED, 3 Months | Days | Hours | Min, 
wd yr. 


. ARMED C x 
yt " (it yes, give war or dates of 
jaer vice) 


7c ere] No. 


Pisce Ae 
Tie 
oO fh KL, UA - Crp epro le 


18. M cas AL L CERTIFICATION 7} 


INTERVAL BETwEEl 
Onagy ano Deati| 


ADING TO DEATH 


fe bf 
Immediate cause (a) We 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rine to the above cause 
atating the underiying cause last_ 
te) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Ss Yes 9 N 4 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, {rctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
y [jor CONTRIBUTING [) OF UR ee bide... ete.) 

CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) oi INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m, vork 0 at work D) 


he remains described above, held an Autopsy _|, Inspeetion Inquiry | thereon and from the evidence 


22. I certify that I took charge o 
i eciion or Inquiry, find thal said deceased died ¢ on the day stated above, and death in my opinion resulted 


obiained by said Autopsy, 


from: tural acélden! B1, suicide \, homicide |, undetermined _|. 
SIGNA ve (Degree of Atle) JODRY S DATE SIGNED 
119 / Ix 
a URTAT. er TION DATE THEREOF l; NAME OF Baan OR CREM T ar sag (City, town,or county), Grate) 
EMO yy’ - 
AD ANKLE ae TROT h Yer Sig wh +77 4g ZK. 
DATE REC'D RY LOCAL rae OR ys ADDRESS 
EG. 5 
War. ISLS | ae t-/o8 Wack... 


MARYLAND | STATE perantinnt eek 
Mu 10014 CERTIFICATE OF DEATH _ regputno...dl... 


I. PLACE OF DEATH A i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


yide corporate limits, write RURAL and 


& : CY ap cor TENGTH OF STAY 
i rest town) yy, in this place) 
TOWN CL 2oZe a ) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. hans s. . (Year) 
ECEAS OF — 
(Type or Print) DEATH 1/ =... 3O- «0o 


. COLOR OR RACE 


LV IHL 
1a. USU; CCUPATION (Give kind of work 
done ders pogh of working life, even If retired) 


9. AGE last birthday | If under. 1 year 


| Beye 


If under 24 hre, 
Hours | Min. 


| pe 
De 
eZ 

10b, 5 

MN oF vy, 


yrs. 


WHAT 


he, 
13. i THER’S NAME 


PPE : A) CLE AEC 
‘as DeckaseD Ever IN U.S. 2D Forces? | 16. SocraL Security No. 

4, no, or unknown) | (If year, give war or dates of ig 

service) = 


Sip yin , 
18. MEDICAL IFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Immediate cause (a)... Lu free Llne ak Oy, 4 pecn tang ~ oF. fut, i, 
Antecedent cause(s) LM [etre fre fa Afhimed - | 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 


stating the underlying cwure last, Akela Sen ot Theo Fran - } | fut 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
196. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


DATE OF OPERATION 


| 20. AUTOPSY? 


Yeo DO No O 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY ye ’ 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not While 
INJURY m. | Work ‘At work [J 


= 
22, I hereby certify that I attended the deceased from.....% / Mh. i, 19st, 0. A et 9%, that I last saw the deceased 


ee 5%, and that death occurred at. 4. m., from the causes and on the date stated above. 


alive on..... whig 


SIGNATURE (Degree or title? ADDRESS + DATE SIGNED 
Od Ahewcse 7a &. DS (Akt. A fheopits Ufoo! sf 
.) DAT NANE OF CPMETERY OR SREMATORY LO! ON (City, town, or county) (State), 


23. BURIAL, GR oO 
THHMOFAL (Specify) 


a Wl mS yA Z-4 CAP CAPRA MMO 
eae REC'D BY LOCAL | Tk fas PY et! lee, or a fo ADDRESS a. 
Wh al LIS Y tt = 8 L5 ae a OL ML EF PPPCHT Z 
A ee: / f on s 


v2 5 5? 4 
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CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL REST 
OUNTY. ST. IDENCE (HOME) OF DECEASED- 


ATE : TY 
ila Cn Qn seen 


GITY Al outaide corporate limita, write RURAT,and give nearest pa) 
—— “ fe 


HOSPITAL OR : . Zs STREET 
INSTITUTION OR : = é ADDRESS 
STREET ADDRESS Dee tor F%4 7 
Ze (Middle) 4 DATE (Month) 
OP Cp AP VEN 4 ; ead Un _ Z 
&. euie2 OR RAGE ke 7 SINGLE. MARRIED. 5 7 9. AGE laat birthday | It under t It under 24 bra 
. > e DOWED, DIVORCED, M ee ‘ 
Sitige Ca ie arb Pa—| pects) Beret - | hey waa sat” 
Toa. USUAL OCCUPATION “Give kind of work 
tones durjng most of yegtine. life, even if retired) InpustRY_, 
i, eee re Ll an 


13. FATHER ER'S en 


15. WAS Deceased Ever IN U.S. ARMED Forces? 
(Yew, Ro, or unknown) Make! give war or dates of 
tiled, 


aio? 


: please aie the causes of death clearly and legibly. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: —D 

/ Immediate cause == Go eer 
Antecedent cause(s) < 

Diseases or conditions, If any, (b)... 

giving rise to the above cause 


stating the underlying cause Inst 


is especially important. Physicians 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. foe PERATION | 19b. MAJOR FINDINGS OF OPERATION 
ee —_ 
21. of (Speclfy) re eee eee farm, factory, street, : (CITY OR TOWN) 


SUICID: ig., ete.) 
HOMICIDE INJURY 


aoe (Month) (Day) (Year) (Hour) Ae Le eee. HOW DID INJURY OCCUR? 
ot le 
INJURY Wo At work 


22.1 hereby certify that I attended the deceased from. AG. Bhat » 19. 0... Wer 419.2 that I last saw the deceased 


alive on...-0-4 (4 19,44 gsand that death occurred at.. KA a) &%...m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS” DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


10030 


1, PLACE OF DEATH: 
- MARYLAND 


itside corporate liniitg, write RURAL | LENGTH OF STAY 
Ey ‘ive near to 4 in_this place) 
HOSPITAL OR 


S 
INSTITUTION OR 5 aX 


STREET ADDRES; 
we w/ i 19 


iret) 
6. COLOR OR 7. SINGLE, MARRIED, iAthday:| iF UNDER 1 YEAR {IF UNDER 24 TURS. 
RACE: WIDOWED, Dj IVORC iD, Months | Days } Hours | Min. 
63 om. 
CE (State or foreign country): Soe er 


(Specify) 5; 
Jat Pesut seie. __ Aa SAS 
1d. Ke 4 


Toa, USUAL OCCUPATION (Give Kind of 
work done during most of working fife, : 
"3 MAIDEN ee, 


even if retired): 
= het 
13, FATHER’S NAME: 

Intervar BeT wren 
Onser AND DeaTit 


3. NAME OF 
DECEASED: 
(Type or Print) 


5, SEX: 


10b/ KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


INDUSTRY: 
bedi hate 
OCIAL SEcuRITY No.: 5 
(ea 


- 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Sail . 


15, Was —e Ever In U.S. Armen Forces 


i Pee; ss OF aN Vine se dat veteran gp tates of] 7 
A service) i” 


Hm OL 4 f 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


Lh cee 


S 


giving rise to the above cause 
stating underiying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. I 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
f/ Yes_Nofh-—| 
21. ACCIDENT (Specify) | eee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF While at Not while 
INJURY M. | work{] at work 0 

22. I hereby ccrtify that I attended the deceased fronertslte, 198h.., iMesh... 19.80%, that I last saw the deceased 


alive on A Sth..%...., 19.954, and that death occurred at..ft...0ufe.m., from the causes and on the date stated above. 
ATUR, 


(DEGREE OR TITLE: DDRES;} 2 #' 
mi SM, Ltd Ly Ake 


2 £ 
V “iG 
LOCATION 


NAM®B OF CE YX Tify, town, or cgafty) 
A300 O.LL ued) 


HOW DID INJURY OCCUR? 


dh 
Bate HEREOD 
1/G/ 8 


AR'S SI 


OCA: 


“IY 


“9 


@ 
4 
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VS. ALSA 


> 39 
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TH UNFADING INK. 
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The ¢ 


Supply every item of information carefully. 


mpurtant. Physicians: please write the causes of death clearly and legibly. 
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10043. CERTIFICATE OF DEATH é 


“ep 
FOR MEDICAL EXAMINERS Reg. Dist. No. .cccsssccessose: 
TP ae CO ee eee of 2. aa RESIDENCE (HOME) OF biases oS Tae 
MARYLAND _ SB Lawd , Ci i 
ae TY (If outside aS ae, write ORT and | LENGTH ce STAY aunt (If outside corporsta limits, write RORAL and giva nearest town) 
OR ay ive aparent too Ey this plage) Ailend (deter.c) > 


HOSPITAL OR 
INSTITUTION OR —2+<& 4 
STREET ADDRESS (@_<c<tes 


TOWN 
eds = (i rural, give Tocation) 
rr EP, fu ret, "Ld 


“a. NAME OF (Firet) (Middiay (Last) 4. DATE. (Month) (Day) (Year) 
DECEASED ZL. OF 1 
(Typecrtriny — Dhadecedd . DEATH | eda OB 19 

5. ae 6. COLOR OR RACE 7, E, MARRIED, » DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs, 

4) wigewe DiV4 'D, fe) x | aye era | Min. 
g (Specity) “2 yrs. 

ae USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | II. (State or foreign country) 12, CimizeN oF WHAT 
ne Tvs oat, of ol wore ste. life, even ee TS retired) | INDUSTRY i} JUNTRY?. 

Bees aed yy. 

Veale, eo 


ae wae DECEASED EVER i U.S. Sumep Forces? 


(Yea, no, or unknown) i} (ets yea give war or dates of 
t service) 
i] 


16. SoctaL Security No, | 17. INFORMANT AND ay a 


Leja fe, phed Le. 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
Onset AND DraTa 


+ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wh 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to tha above cause 
stating the underlying cavoa |: 


fe) 
(lL, OTHER SEGNLFECANT CONDITIONS. 
Conditions contributing to the death but not 
telated to the disease or condition causing death. = 
19a. DATE OF ERATOR: \9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Yes O No 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| aes bidg., ete.) 


While at Not while 


TIME (Month) (Day) (Year) (four) ik INJURY OCCURRED ~ | HOW DID INJURY OCCUR? 
oF 
work 0 at work 0) 


INJURY m, 


22. TI certify that I took charge of the remains deserihed above, 
obtvined by said Autopsy, Inspection or Inquiry, find that 


held on Autopsy |_|, Inspection Inquiry thereon and from the evidence 
tid deceased diced on the dry mn above, and death in my opinion resulted 


from: natural couses | aecident “|, suicide |, homicide |, undetermined 
y SIGNATURE ‘ did or title) ADDRESS DATE SIGNED 


2 HORT VS e 
te Moy J yay a ie 


LOCAL | REGI 
Yew A 


he 


; 10032 
MARYLAND 186 id STATE DEPARTMETT OF HEALTH 


TS Me gid CERTIFICATE OF DEATH Reg. Dist. Now AA 


tem 8,FilmG173 11-15-54 et 


ss 1. PLACE OF DEATH 2 ere RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT: COUNTY 
4 MARYLAND 
CITY (If ide corporate mits, write RURAL and | LENGTH OF STAY CITY (If oufaid corporate limits, write RURAL and give nearest town) 
R it town) (in this place) OR < 
TOW? ~ 
STREET Q . give Totation) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


[ZT Lae ae 


(Middle) 


4 evs (Month) (Day) (Year) 


GElsét birthday If under 24 brs, 


Toure | Min. 


If under. I year 
7 Days 


of. Waar 


16. Social Security No. 


(If year, give war or 
service) 


(Yes, no, or unknow! 


18. MEDICAL CERTIFICATION 
. DISEASES wd CONDITIONS DIRECTLY ye: ee TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEaTH 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditiona, ifany,  (b)..... 
giving rise to the above cause 
stating the underlying cause last \ 
co). 
I. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
? 


MARGIN RESERVED FOR BINDING 


CCIDENT Gpeeily) PLACE (Home, farm, factory, street, | (iry OR TOWN) (COUNTY) 
SUICIDE OF _~ office bidg., ete.) 4 
HOMICIDE INJURY si E+ ie 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
0 While at Not While 
INJURY m. 1 Work © At work O So 
by certify that I attended the deceased from. A070 cay 1900 0 Llr®., coaecs T last saw the deceased 
al An So, GY, and that death eccurreduat.....ee = a from tt le cg djon the date stated above. 
RE hj (De r tithe ADD GAS yh, yy DATE SIGNED 
FF <a oa 7A phe te. 44 Meg 11-6 ~ 
B/BUPAL. CREMATION | DATE NAME OF 7 
REATOVAT (Specify) ot Lk 
ot (VA 


DATE REC'D BY LOCAL nM J ATG ~ iG 
ray 


No I,J954 UT dae 


Deare //~ 5S - ws ¥ 


Dee 


o 


vs.ais 3.51 F r 
MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


. Physicians: please write the causes of death clearly and legibly. 


ially important 


age is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1003 
100 44 CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNT CLaccegdled nsse.s00 STATE Wid county ( hee ttt Lenawsillad | 
CEES 1 Scans ae Rear ere mater write URNA Asn eie eee CITY (If oujside corporate limits, wite RURAL and give nearest town) 
TOWN eA pare 

HOSPITAL OR x STREET (if rural, ae ) i 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


&. NAME OF (Middle) (Last) (Monthy (Day) (Year) 
ED: OF — 
(Type or Print) EAL [oO 7/7 DEATI: ns ¥ 
3. SEX? 6. COLOR OR 7. SINGLE, 3. DATE OF BIRTH: 9, AGE lest bikthday: | iv UNDER] YEAR| IF UNDER 24 Tn, 
= RACE: WIDOWED, DIVORUED. Months | Days | Hours | Min. 
Le (Seas 1£-J3% YA yrs, | 
Toa. USUAL OCCUPATION (Give kind of | lob. KIND OF BUS 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): f a K 


13. FATHER’S NAME: 


INDUSTRY: 


(Costin Mere 


COUNTRY? 


A8 DeckAsep Ever IN U.S, Armep Forces? 16. Soctan Securrry No.: | 17, INFORMANT & ADDRESS: 
s, no, or unk.)| (If Yes, give war or dates of | s 


service) a eS | ONE 


: 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 
ae ae 
33 
Immediate cause (8) sve 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-425, 
giving rise to the above cause DUE TO 
stating underlying cause Jast 
an c 
TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF ce 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
tb __Yes()_ Noi“ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work [7] at work (j t 


22. I hereby certify that I attended the deceased from, Bele 19.42, to.LZ., Missiles 19.0%, that I last saw the deceased 
alive on..4@, a: ae 198-4L, and that death oecurted Ht RS at, frdm the causes and on the date stated above. 


SIGNATURE ! z / (DEGREE OR TITLE), ADDRESS + DATE gIGNF 
pth X, Caeed tL, herded fee ibs Kdaacece if) rf, sy 
23. BURIAL, CREMAMION | DATE) OF CEME’ R CREMAPORY ~ ) LOCAPION (City, town, or coun (Stak) 
REMOVAL, (Sptgliy) + | 4 yy y . J 
14 cad Pet £1 AL DA Me D 
24, PUNRRA! (PIRy TOR ADDRESS 
oe, 
REG. - a yo S . 
MER ushe 5/95 4 LOLLEA dasplilr - dllinePra 
a Y, 


Sire At4 gorp tt srd 


: ra A: 
DATE REC'D BY’LOCAL | REGIBTRAR’S S) 


MARGIN RESERVED FOR BINDING 


yi 
VS. A1l5 — 10 - 53) Kea 
‘ ya 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 131003 4 
10045 CERTIFICATE OF DEATH Reg. Dist. No. 2%... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


iE 


_county Anne Arundel MARYLAND state Maryland county Baltimore City 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) / (in this place) OR 
Town Crownsville a 2yrs. 1 day | TOWN Baltimore City 
HOSPITAL OR } STREET (if rural give ‘loeation) 
INSTITUTION OR ADDRESS 
| __ STREET ADDRESS Crownsville State Hospital | __510 N. Arlington Avenue J 
3. NAME OF (First) (Middle) (Last) ra DATE. (Month) (Day) (Year) 
DECEASED: 
Type oF Print) louise Flowers 11 We ap 3h 


3S. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: If UNDER 24 Hee. 


Hours Min, 


6. COLOR OR 
RACE: 


Months 


“Days” 


Specify) : 
Female | Negro (Specify): Widow 2/13/91 63 ve} | Ht] | le 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Sonne most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Unemployed -- =! North Carolina U. 8% 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
“ William Chestnut S Ardella Trusdale 
4s. Was DEcEAseo Ever IN U.S. ARMEO Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates 4 
-No ’ Jof service) = = = a a ti ns Hospital Records _ 
t ‘4, Se 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


+f ‘ 
{MMEDIATE CAUSE (AY Pulmonary edema 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> Generalized arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
> DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


| ee a ce te ves (NOT 


21a. ACCIDENT WAS UNDERLYING (I) 


21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
IOR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -_——<— = = ee oo 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
-——< ew oe we M. at work at work ee ee ee 


22. ] hereby certify tat I attended the deceased from 11/13 , 19.52 to L114 , 19 5h that I last saw the deceased 


alive on occurred at 102004 5Mteom the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGN 
Crownsville, Md, 11, 15/5 Sh 
23. BURIAL, CREMATI DATE THER 


Y OR CREMATORY Vv LOCATIO: yy, tow! county) (State) 


REMOWAL (spectr " y, , Ue - 
G.Ir Hockreal. Ni “De Katee a 


o 


ADDRESSS 2. 


~ DATE REC'D BY LOCAL 


REGISTR E/9- Sf 


. 


= 
‘E_PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oS 
ra 
g 
a 
z 
i=) 
i.) 
io] 
° 
Fe 
Qa 
Q 
> 
4 
1] 
n 
Q 
me 
z 
a 
io) 
i) 
< 
= 


co 


vs. A15—10- 58 ( 


PLEASE TYPE OR WRIT’ 


oe, 
sgibly. 


te the causes of death clearly and lé; 


please wri 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10085 
100 1 6 CERTIFICATE OF DEATH Reg. Dist. No. el 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. QAO a MARYLAND Same) /at 123 __ COUNTY. Vea “P 


{If outside corporate jimits, write act) LENGTH OF STAY CITYUIC outside corporate limits, write RURAL me give nearest town) 


and give nearest town)» cin this place) OR 
! ioe? Town Ty gcy Ss 4 P< 
a 


HOSPITAL OR STREER (If rural give location) 
INSTITUTION OR eo ADDRESS 
STREET ADDRESS A: i: ~ 


NAME OF (First) (Middle) (Last) a BIG (Month) (Day) (Year) 


FEES Rian ALAR YFP: Cope CIS fORO|  FamA/ov_ 30 wh 


SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last eon ui FUNDER 24 HRs. 
_ RACE: WIDOWED, DIVORCED. = 


k (rey ta \Dec 7 CE iy. be: since ‘Days haar Min. 


- USUAL OCCUPATION (Give kind of] 10s. KIND OF BUSINESS 11. BIRTH E wat or —_ country): [12. CITIZEN OF WHAT 
work done during most of workipg iife, OR INDUSTRY: 


even if retired) ff, securSel Vutueff, Ard: COUNTRY? 


13. FATHER’S NAME: 14. fed fy MAIDEN NAME: 


2017 C Friuh Why wwe 
1s. Was DecWAseD Ever IN U.S. ARMED Boge 18., . 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


le service) Crauces ko, Dy dogs Ley: 
18. MEDICAL CERTIFICATION ky fo INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; / 2 
mee: / 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIGG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
T9A, DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f Var’ g, YES o NO Ij 
21a. ACCIDENT WAS UNDERLYING {) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from C7? a ae ,19.$Y to WAV.38., 19 SY that I last saw the deceased 
alive on . WV» 2 4 See and that death occurred at &3/0AM, from the causes and on the date stated above. 


SIGNATURE, ADDR , DATE SIGNED 
Sueno \ M.D. Latlicen, md. (L- [- vy. 
23. BURIAL, CREMATIO DATE THEREOF 


SK NAME Of CEMETERY OR CREMATORY Caecion (City, town, Wig county) (State) 


Le? bted 


REMOVAL Ste 
we weed eA 
DATE REC'D BY LOCAL 7 0 2A. FUNERAL DIRECTOR 


Cite.) 19S" FF 4 tea r 


z 10036 


MARYLAND STATE DEPARTMETT OF HEALTH 
10017 CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH 2. USUA ENCR (HOME) OF DECEASED: 
COUNTY SrA ae PSS county Anne ArumMe] 
QE ARUNDEL MARYLAND Vis is 
CITY (if outalde corporate Units, write RURAL ead [LENGTH OF STAY GHEY Ui ouiside corporate limits, write RURAL and give nearest town) 
i eares tl 
Town EApSTTS —_/ Gy Wee? fown OS reral 
Cee a: d Tes ory Pym 
__ STREET ADDREss Anne Arund él General Hospita 6 ool i ae eS 
3. NAME OF (First) (fiddle) (Last | 7 DATE (Month) (ay) (Year) 
(Type or Print) OCIE F FORE peatH November 11 19 54 
5. SEX © COLOR OF RACH TARE, MARHED, | & DATE OF BIRTH 9. AGH last Birthday | [funder T year [ifunder 20 br. 
2 s ‘ont! ays ure in. 
Female White Rmetitare ced farch 32,1916 S yrs. i | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Dusiness on 


11. BIRTHPLACE (State or foreign country) 12, Eee or WHAT 
Leck, Va. < 
14, MOTHER’S MAIDEN NAME 


James H. Fields Alephair Flemmings ™ 


16. Was Deceasep Ever IN U.S. Arnmep Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 


Tf eh dates of , 
aew sen ti eee aL cere” RR Sig 1¥3¢ erbin F. Fore Husband same as 2 
|. MEDICAL CERTIFICATION 


18. INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATB 


Hees cause we. Rename Wlwrenfas for bo bilte... 
seat, oo MAlanolitr “Altdl Khaticat 20a. 


giving rise to tbe above cause 


stating the underlying cause last 


OE ee Nim hyn tothe tnt Cn B L, 
ut no! ©. 
related to the disease of condition eausing death. (Wirt OE Es ¥-5 Wy : 
20, 


done during most Peoversipe Nlpy aren if retired) 


13. FATHER’S NAME 


Ixus? Home 


oS 
% 
i=] 
4 
S 
oo 
4 
° 
= 
a 
a 
> 
% 
a 
n 
is} 
(4 
z 
o 
& 
< 
= 
tal 


/ T SUICIDE 
a HOMICIDE Prory kt ?< 
TIME (Month) (Day) (Year) Giour) ) INJURY DOCURRES = HOW DID INJURY OCCUR? 
ie ‘ot 
fsURY m._| Work At work , q 
| 22. I hereby certify that I attended the deceased from.. U pon 95Y, tof/. Vbfors dies * won 19.5 that I last saw the deceased 
, and that death occurred at.. bd 


™., from the causes and on the date stated above, 
(Degree or title) DAT, 


23. BURIAL, CREMATION | DATE gag OF CEMETERY OR CREMATOR LOCATI 
REMOVAL 'y) : 
Renovat ay Cc It Clintwood,Dickerson Co.,V.. 


DATE REC’D oF LOCAL ¥ ane AT f} 24. FUNERAL DIRECTOR ADDRESS 
REG. pe he h / a Ben L. HOPPING AND SON Annapolis, Maryland 
= 


N (City, town, or counth) 


" @- 


VS. AISA 


ie) 
Zz 
2 
a 
Zz 
= 
a 
a 
© 
= 
=) 
a 
=> 
i 
wa 
n 
Gl 
ee 
z 
= 
c 
z 
s 
< 


ply every item of information carefully. The cor: 


. Su 
is especially important. Physicians: please pane the causes of death clearly and legibly. 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH - 10037 


10046 CERTIFICATE OF DEATH 
046 FOR MEDICAL EXAMINERS nee Diehaen 


———— —— — = 

1. PLACE OF DEATII- he oma 2. USCAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 
MARYLAND 


eens (If outside Sorpera limits, write RURAL aod | LENGTH OF STAY CITY (If outgideporporate limits, write RURAL aod give nearest town) 
give neareat town) yv (in this place) OR 
TOWN 4 3 Optik TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR » ADDRESS 
STREET ADDRESS } 


3. NAME OF 2 (Middie} w | 7. DATE (Day) (Year) 


DECEASED i) OF & 
(Type or Print) d Lu, hu DEATH "a if f 
. s Ko) E SINGLE San =O, 8. DATE OF BIRTH, 9. AGE Inst birthday | It under i year Tf under 24 bra, 
DIVORCED, 2 F&F aya 


Wibo WE! | 7, tat hol Rourel Min. 
penta) : yrs. 
1a. USUAL OCCUPATION (Give kind of work] i0b. Kino or Businmas li. BIRTHPLACE,(State or forelgn egintry) 12, CiTizeN oF WHAT 
done during Lak warking life. even if retired) | INDUSTRY | Countay? 


13. Py ke NAME, f f . he MOTHER'S MAIDEN iets 


15. Was Deceased Even In U.S. ARMED FORCES? | 16. Soctat SecuRITY No. 'T AND ADDRESS 
les, no, or unknown) { (Ef yes, give war or dates of 
eee lservice) — 


a 
18. MEDICAL CERTIFICATION 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


* 
Thmedine:caube © ee Leas ted Aylee CEL. Ye 
Se ee anil.) nc IE: te cleave. Pa Chcge.: 
it 


INTERVAL BETWEEN 
ONSET AND DEATH 


giving rise to the above cause 
stating the underlying caus 
fey 


it, OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION Sah cee 


Z No 
21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) “STAT ) 


PRIMARY (jor CONTRIBUTING OF office bldg., ete.) 

CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) 1; INJURY OCCURRED HOW DID INJURY OCCUR? 
oO | While at Not while | 
INJURY m, work 0 at work 


22, 'I certify thai I took charge of the remains described above, held an Autopsy | |, Inspection | Inquiry thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the ay stafed above, and death in my opinion resulted 


notural couses JA accident |], suicide |], homicide 1, undetermined _) 
(Degree or title) ADD, te DATE SIGNED 


23, BURIAL. CREMATION P g TION (City, towy¢ or county) 
ae (Speeif; ' Wi L/ 


= 


ae fa 


MARGIN RESERVED FOR BINDING 


VS. AISA ¢¥ (a 


efully. The correct age 


legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of 


‘i 


a) 
& 
> 
z 
3 
5 
j 
8 
es 
3 
5 
i 
a 
HI 
a 
2 
5 
a 
a 
& 
os 
a 
S 
& 
; 


3. NAME OF 


INJURY 


MARYLAND STATE DEPARTMENT OF HEALTH 


10047 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. cone rg DEATH: 


Anne Arundel 
relied (If outside corporate limits, writs eo and | 


give nearest tow! 
TOWN aoe n Burnie 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 

ENGTH STAY 

(in thie place) 
years 


entrs 
(First) 


Avenue 


(Middle) 
DECEASED 
(Type or Print) 


5. SEX 
Male 


ge ee SCOUPATION (aive ina RS 
cee jus ae Ge Be ‘ring. ile eal retire 


ie FING MARRIED, 

WIDOWED, yplyorckp o 
(Specify) 

10b. KinD OF BUSINESS OR 


ee 
190) eder vard 


8. DATE OF BIRRELO 
) 


10038 
Reg. Dist. wo Wins ecetd 


2. USUAL RESIDENCE (HOME) OF DECEASED 
STATE .. COUNTY 
Maryland AAs 


ume (If outside corporate limits, write RURAL and give neareat town) 
TOWN ie Ruri 


STREET {It rural, give location) 
ADDRESS 


2 


dave 
4, at (Month) 


OF rH November 


9. AGE Jast birthday peer eat 
ont! aye 
ay 5 | 


Ti, BIRTHPLACE Gtate or foreign country) 
Brooklyn, Md. 


(Last) 
Geis 


(Day) 
4 


(Year) 
194 
If under 24 bra. 
aa Min, 
yrs. 
12, CITIZEN OF WaaT 


Countay? » 4 
Soke 


dohn Geis 


15. Was Deckasep Ever IN U.S. ARMED Forces? 
vee. nq.or unknown) (oe at tel give war or dates ot| 


3 FRTHERS NAME | 


16, SociaL SecuriTY No, 
None 


Mrs. 


14. MOTHER’S MAIDEN NAME 
Marv Stoll 

17, INFORMANT 

Frank W. 


* 


Pera V@ey 
Glen Burnie, 


Bannett Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR Oe St ae DIRECTLY LEADING TO DEATII 


1) 
Trariedints cause @ 


Antecedent cause(s) 
Diseases or conditinna, if any, 
giving rise to tha above cause 
stating the underlying causa jast 
te) 
MW. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b).. n-.. 


21. EXTERNAL CAUSE WAS 
PRIMARY [on CONTRIBUTING (| 
CAUSE OF DEATH. 
TIME (Month) 
oF 


Kees (Home, Uae. fosters + street, 
nate? hidg., ete. 


INJURY OCCURRED 
While at Not while 
work at work 


(Day) (Year) ia | 


m. 


22. I certify that I took charge of the remains described above, held an Auto, 
, Inspection or Inquiry, find that said decease 
undetermined (). 


Pete by said Autop, 
from: natural causes Aj, accident L], 


/SIGNATURE 
Autest Npawhelegh 


23. BURIAL, (eet ET 
REMOVAL eet” 
pura 
DATE REC'D BY LOCA 


suicide (j, homicide C), 


Crate or Duby 


Cedar Hill 


Coranary..Ocelusion. 


E OF CEMETERY OR CREMATORY 


T.W.Singleton 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 


20, AUTOPSY? 


No 
(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


ay C1, Inspection Inquiry Q] thereon and from the evidence 
d ded 6 on the day stated above, und death in my opinion reaulted 


ADDRESS DATE SIGNED 


Glen Burnie,Md, 


LOCATION (City, town, or county) 
Brooklyny ( RURAL) 

24, FUNERAL DIRECTOR 

Glen Burnie, 


AC. 


: 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


=a 
a 


a 


PLEASE WRITE PLAINLY, 


VS. A156 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 
10048 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 10039 
OF DEATH Reg. Dist. Noo AL coun 


I, PLACE OF DEATH: 2. 


COUNTY ANNE AR voNDEL 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


LA COUNTY Ae A ft 


STATE 


see iegoursiie: soroeers limits, write RURAL Ge CUS oi Baa ig (If outside corporate limits, write RURAL and give nearest town) 
a ive neares 7 ) > this place ‘ 
Town’ Buanie X| jproes wn GLEN BURNIE 
OREN Oe cre ps ae (if rural give loeation) 
ADDRE: 
STREET ADDRESS 27. (U% Gye, WE, SN ayake PIF 6 4 Ae ME, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) fe yp WZ ATRL GIL Be =e WS peata. NOV- wS¥ 
5. SEX: Ss. COLOR OR 8 DATE OF BIRTH: 9. AGE last birthday :) ir UNDER I YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIV RCED, 


(Specify) = Wa droea 


7. SINGLE, MARRIED, | 


GMAY & Fe 


Months} Days | Hours | Min. 


yrs. 


rad 


“Yoa. USUAL OCCUPATION. Give kind of 
work done during 
even If retired): 


Tob. ra OF A ee” OR 
Tiga YY: 


11. BIRTHPLACE (State or forelgn country): 


12. CITIZEN OF WHAT 
COUNTRY? 


- USA 


We of working life, 
13. Wt RARE: wane 


14. MOTIIER’S MAIDEN NAME: 


(dee) 


15 Was hho Ever In U.S. aad Forces?) 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, Pree ‘war or dates of 


17. INFORMANT & ADDRESS: 


Son! 


“ee Jane ahdrtar 


(2 7 service) 
18. MEDICAL ee Eee 
1 "ZAR OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE TO 


Aw dete 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) . 
elving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


Interval Between 
Onset And ewe 
a poe 
x 


related to the disease or condition causing death, RigAl 
19a. DATE OF coor 19b. MAJOR FINDINGS/OF OPERATIO; 


f en hon 


x : / 
3 pronins | he a Alen 


aae Bane Yes) No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., etc.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | ee 
INJURY mt m. Wo At Work 1 
22, I hereby certify that I attended the deceased from de ., that I last saw the deceased 
alive on Ne OM , and that death occurred at : / /: 0 S. f; 2M., from the causes and on the date stated above. 


(Degree,or title) 


y 
“hte FM MLD. 


BURIAL, Spec) | pee f~ sy 


23. 
(Specify) 


eA 
Ve 


ADDRE: ae SIGNED 
o/ us Bly foarniz, fs U4-SY 
OR CREM LOCATION ( Cy. a OF A (State) 


ee Fac BY — ore "Ss id 
(ara 95 4) He 


Nereida 9, 19 sy”. 


MARGIN RESERVED FOR BINDING 


9 


MARYLAND : STATE peranrn hil dire 


10018 CERTIFICATE OF DEATH tee vatxe.......22 
Aten 8, FilmG173_ 11-29-54 et 


1 CO DEATH- ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ele MARYLAND STATE Maryland Anne°WNMael 


igi (If outside corporate Limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write ee and give nearest town) 
sige nearest town) } (in this place) OR 

TOWN Annapolis / TOWN 

HOSPITAL OR STREET 


é OR ; be 
STREET ADDRESS Homewood Convl. Home Apprtss 198 Prince George Street 

3. NAME OF (First) (Middle) (Last) 4. hs (Month) (Day) (Year) 
DECEASED JESSIE DELIA GILES |“ oer NOVEMBER 13 oF) 


9. AGE last birthday | If under. 1 year 


Mestee| Days 


If under 24 hrs. 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
Heo Min. 


‘WIDOWED, DIVORCED, 


Female White (Specify) 
10a, USUAL OCCUPATION salve kind of work | 10b. Kinp oF BUSINESS OR 
done during moat of wariing Ui le, even if retired) INDUSTRY) home 


13. FATHER’S NAME 
William Rodgers 


15. Was DECEASED EVpR IN U.S. ARMED Forces? 
Yes, no, or unknown) | (If year, give war or dates of 
sei 


ice) ——— 


yr. 
1k. f (State or foreign country) 12, Citizen OF WHAT 
Baidwnsville, N.Y. | <4 

14, MOTHER'S MAIDEN NAME 

Joswphine Russell 

17, INFORMANT AND ADDRESS 


16. SociaL Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


kh DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z Onset AND DEATE 


L etoen Od cause ()... Lt FOES Ve ay A ‘At 
Antecedent cause(s) 
Diseases or conditions, if any, (h)., lege BiLe+ Fins ed 


giving rise to the shove cause 


stating the underlying cause last = 


ee 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


saga 
» AUTOPSYT 


19a. DATE OF OPERATION ) 198. MAJOR FINDINGS OF OPWRATION 
, 
) Yeo O 
21. ACCIDENT Gpecity) PLACE (Homme; farm, factory, atrst, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE fice bldg. ete. 
HOMICIDE Our Ps H : 
TIME (Month) (Day) (Year) (liour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. 


195% that I last saw the deceased 


eee .m., from the causes and on the date stated above. 
ESS : DATE SIGNED L 


Lf-7E st 


23. BURIAL, IMATION he genoa NAME OF CEMETERY OR CRE LOCATION (City, town, or county) (State) 
RMOVAL (preity) 
emove Woodlawn Cem te yracuse, Onondaga Co. N 


DATE: 2C’D BY LOCAL } RE CA DAR Lf 24. FUNERAL DIRECTOR ADDRESS 
nt LY 19.54 hima) ne, Ben L. Hopping and Son Annapolis, Md. 
f , 


MARYLAND 
Tn Mosk 


19919 CERTIFICATE OF DEATH 


0041 


STATE DEPARTMETT OF HEALTH 


Reg. Diet Nos. ccagthsiicance.. 


1. PLACE OF D ‘He 
COUNTY le. 


R vg /| (in this place) 
TO TOWN 
HOSPITAL OR “5 STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


18. 
"|, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YEAS 


Immediate cause 


JECEASED EVER IN U.S. ‘AnweD | 
‘Yes, no, or unknown) | (If year, give war oyda 
ice) 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).._ 


giving rise to the above cause 
atating the underiying cause last 
I. OTHER SIGNIFICANT gonpirions 
e death but not 
Telated to the disease or condition causing death. 
19a. ee OPERATION | 19). MAJOR FINDINGS OF OPERATION 


Conditions contributing to the 


(Year) 


Zi. ACCIDENT (Specify) 
SUICIDE 
MOMICIDE 
TIME (Month) (Day) 
OF 
INJURY 


| Ae ao 
DEATH 


(Middle) 


(a)... 


wer 


tera 


~ F182. 


11. 74 HH PLACE, 


Business oR 


oad 


Veg BIRTII st 9. AGE last birthday 


2 Pos Tt Days peo | Min, 
ite or foreign couftry) 12, ia 


give location) 


(Month) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY Ze 
MARYLAND J 
crry fe oupetdy corporate ers write RURAL and-| LENGTH OF STAY cry Uf oufeide Corporate limits, write RURAL and give nearest town) 


(Day) (Year) 


ae me 410, sf 


If under. I year j1f under 24 hrs. 


ae. a 


}) MEDICAL CERTIFICATION 


Sie Lae 


(COUNTY) 


InTERVAL BETWEEN 
2 lle DsaTa 


pe" 20. AUTOPSY? 


No 
SATE) 


PLACE (Home, Tarm, factory, strest, | (CITY OR TOWN) 
ged bidg., ete. : 
INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whil 


m. 


le 
Work At work []) 


22. Lhereby yd that I attended the deceased from. AA: =S- 
é ON... Vien 4 a8, and that sear 
f NATURE 


—Z5...m., from as coe on W 


> that I last saw the deceased 


date stated ahove. 


2 MN DATE ZIGNED 
FAAS LAL FAs th ‘ef d 
IAL, © Peto ATE NAME OFC ‘i IN (Citf, town, or county) (Stale) 
ReAOKAL, (Speclly) 6-7. | ae od ip J t y 
Bes EC’D 19 LOCAL ie i ean, URE — f jj FUNERAL ny RECTOS 3 oS ADDRESS ® 
Yea LL, 1954 td het 35 le Lf Veyly tous LL p20 afdle 


— 


VS. ALSA 


-) MARGIN RESERVED FOR BINDING 


SS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. “Su 


formation carefully. The correct age 


lease write the causes of death clearly and legibly. 


In 


pply every item of 


important. Physicians: pl 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 10042 


| «+$094g CERTIFICATE OF DEATH 
, FOR MEDICAL EXAMINERS 


Reg. Dist. rence waiter 


ee so z Ca 
T. PLACE OF DEATH = 2. USUAL RESIDENCE (HO) OF DECEASED- 
COUNTY ‘ATE ‘OUNTY 
: E MARYLAND 


guy {If outside corporate limits, RURAL and write RURAL and give nearest town) 


give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


LENGTH OF STAY CITY (If outaide corporkte lini 
(in thi OR 
TOWN 


STREET 
ADDRESS 


(Middie) 


(Laat) | co ene (Month) (Day) (Year) 
Beaty A/OU 


(Type or Print) oe 
BO SEX 6. COLOR OR RACE” | 7. SINGLE, MARRIED, 9. AGE last birthday | Tt under I year [Mtuader 2¢ bra, 
Female Necro WIDOWED, DIVORCED, Monte | ays | Hours | Min. 
6 (Speelty) O + yr. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OW 
done during most of working life, even If retired) | InpusTRY 


13. FATHER’S NAME 


U) cond 
15. Was Decrayep Even IN U.S. AkMeD Forcust 
(Yee, no, or unknown) | (It yes, give war or dates of 


16. Socia, Security No. 


service) — 
i 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Deats 
Tramiticieickuea (0) cena ETL YE! oes AA A 


? 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) .__..... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
UL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
lh 


21. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, 
PRIMARY (1) ox CONTRIBUTING [] | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 


INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection Da Inquiry () thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that e1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Pa accident [], suicide |}, homicide 9, undetermined (). 

SIGNATURE . (Degree or title) 2 


| 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


DATE SIGNED 


Uh I 


23."BURIAL, CREMATION 


COCATION (City, town, or 
EMOVAL (Specify) 


P of 


i 


MARGIN RESERVED FOR BINDING 


a 
) 


eee 


poord 


\ 


VS. A15 — 10- mJ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


22, I hereby certify that I attended the deceased from 


MARYLAND STATE DEPARTMENT 


10020 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


Reg. Dis: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, fi f 
COUNTY anne Apundel — a __MARYLAND STATE _ Mid ~ COUNTY AA eS ee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside, corporate limits, write RURAL and give nearest town) 
OR and give/nearest tow (in this place) 
TOWN ! TOWN / 
_ HOSPITAL OR 1005 } ‘ St. lis,la STREET (If rural give location) 
INSTITUTION OR West St.Annanolis,Md. ADDRESS. ee): 
és 2 ” est St.Annapolis, 
(Middle) (Last) | 4. DATE (Month) (D: 
DECEASED: A OF 
(Type or Print) Harold _ Leo ___ HANNON : peatu: November 
3. SEX: s. oer OR |7. Nee eee 8. DATE OF BIRTH: 9. AGE last birthday UNDER § Yean | IF UND: ne. 
RACE: WIDO , DIVORCED, Slonvhs | "Barks = ea 
a C (epoctty) : YP b=l1=94, 60 yre.| Monthe) Daye) Hours | Min. 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: Py CEANTRY? 
even if retired): Cah Mass a 


13. FATHER'S NAME: 
ae 


i EF ee 


Decease 


14. MOTHER'S MAIDEN NAME: 


deceased Doerr Whalen 


13, Waa Dectaero Ever IN U.S, ARMED Fon 7 46, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yeg, no, or unk.)} (If Yes, give wa: dai 
ate oe wobet service We USNH, Records 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


INTERVAL \ BETWEEN 
ONSET AND. DEATH 


“et. 
. e 2 4 
Phe chee ta) Sclerosis Coronary Artery  #420.1 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
TAS See Sa aes. 
fol ‘as (cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE sabetes Mellitus 
DISEASE OR CONDITION CAUSING DEATH. Diabétes Mellitus 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y i 
, yes NO 
{/ - O & 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Oo Not while 
M. at work at work 


21tF. HOW DID INJURY OCCUR? 


7 ie 
scr 19 Dh, and that death occurred at 9: 


x 


M.D, 


- 1904, to FLD. aa 1994, that I last saw the deceased 


50 M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


U.S.N.H.Annepolis,Md. ll- 8-54 


23. BURIAL, CREMATION. 
REMOMA 


DATE THEREOF 
L, (SPECIFY) 


N@ME OF CEMETERY a CREMATORY | 
¢ Aigo 


TION (City, town, or county) (State) 


/ 
DATE REC'D BY LOCAL | REBIY aes ape 
REGIST! R 
rian li ff (] ft} 


he 


rt? 


he Yow 17, Ny le See 


ADDRESS 


Lascapealiia’ 


3 ‘A n Vung 


@ 
AON 


MARGIN RESERVED FOR BINDING 


r 


MARYLAND STATE rawsscrdteel ty 46 oo 
ia 10021 CERTIFICATE OF DEATH peg. pi. Nout... 


1. PLACE OF DBATH: 2. USUAL RESJDENCE (HOME) OF D. 
COUNTY STATE 
A MARYLAND 
CITY (If oysatde corporate limits, write RURAL and | LENGTH OF STAY CITY (if optside te limits, wate RURAL and give nearest town) 
OR kiy town) v y (in this place) OR 
TOWN {U TOWN /{ 
HOSPITAL OR ; STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


3. NAME OF 7. DATE (fonthy (Day) (Wear) 
DECEASED | OF ie. 
(Type or Print) DEATH J/ ¥Y 19 $ 


5. SEX. OR RACE 7. Lk. OF BIRTH 9. AGE last et Tf under. 1 year |I{ under 24 hrs, 
| WIDOWED, ry Moavtsi| Days How|| Min, 
(Sposity) 73 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS Ox a gee i LE (St or forey oes 12, CITIZEN OF WHAT 
if retired) | INDUSTRY / Die | ae 4 
14. Lick MAIDEN 


16. SociaL Security No, INYORMANT AND ADDRESS 


“N 


ap Was, pee haar In ue ARMED nee 
es, no, or unknown! give war or dates of 
A ™: pers) 


18. MEDICAL C INTERVAL BETWEEN 


7 

§. DISEASES OR CONDITIONS DIRECTLY ENS TO DEATH Onset AND DEATH 
Lian (- AK — v4 
tao. Ler thick- neha os sive. eee 


Immediate cause (a). 


Antecedent cause(s) Le fb ferrey ee a aah 


piseee Sof eed ifany, (0).... J 3 Ce 
isc ie above cause 

Stating the underlying cause last wf ey es ee s 74,3 ates Zo - shee B, Soaglt 8 aie 
Il. OTHER SIGNIFICANT CONDITIONS d. i 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


TOPSY? 
Yes __No 


E ‘Speeityy PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE | OF ~ office bldg., ete.) H 
HOMICIDE INJURY am 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : WOW DiD INJURY OCCUR? 
le a t While 
INJURY m_ | Work © pies =p 
of t 
- -£ hen. he 1of, foo that I last saw the deceased 
al; m., from the cayses and on the date stated above, 
SIGNATURE (Degree of title, DRESS ; DATE Zope 
AC C, _ 7 3 is Lf - 
23. BURIAL, DATE va pe y} TMETERY OR CREMATORY | LOGATION (City, town, or county) ete 
REMOLAL (Specify) J) 
a OR Tas (fa ag 


OC / ei I Me a OR i 
Ye 9s¥_| [fl ti fie tha ben Lfarecaforlia 


jv — t. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


al 


PLEASE TYPE OR WRI 


\. 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 0 0 4 5 


10050 CERTIFICATE OF DEATH. Reg. Dist. No. 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aQ 
& | county _Anne Arundel MARYLAND state Maryland county Baltimore City 
Sa glint, (pees Sae limits, write RURAL LENGTH OF Pes RA outside corporate limits, write RURAL and give nearest town) 
L-] R and giye neares' (in this. 2 
g TOWN rownsvL e x r month TOWN Baltimore City 
2 Her ents oy * shone (If rural give location) 
he TUTION Ol 2 : : ESS 
3 stREET appREss Crownsville State Hospital Unknown + 
a = _ — 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) Vergie Haynes DEATH: uu 2 19 oh 
ao |S. Sex: |6. COLOR OR |7. SINGLE MAR lag = 8. DATE OF BIRTH: \9, AGE Inst birthday] 1* UNoen 1 Yean| IF UNDER 24 Hae. 
~ a Fi 
o | Female egro (Specify): Separa 1896 | 58 yee, | Mapthe| Days | Hours ) agin. 
n a, - . 
® 10a. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
3 work done during mogt of working life, R INDUSTRY: COWNTRY? 
a even if retired) : jomestic jousewor: Maryland USD. 
2 13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
is Robert Preston Lizzie Preston 
5 [is. was Deceaseo Ever IN U.S, AnMeD Forces? | 16, SOCIAL SecuRiTy No. 17. INFORMANT & ADDRESS: 
| at oun) Oey Fong eens Unk. Hospital Records 
7? ae iu O E 
3 { 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[7 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: i K to us since 
ya eee tay Cerebral Vascular Accident ne 8 c 
DUE TO 
ANTECEDENT CAUSE (8) 7 : . : i ai +) 2 a 
DISEASES OR CONDITIONS. IF ANY. Oo) Hypertensive arteriosclerotic cardio- =ndetermine 
GIVING RI THE ABOVE CAUSE S 
STATING UNDERLYING CAUSE LAST. BEERS, vascular disease | 
«cy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


H Q@THER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes[] No wy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 
21£ INJURY OCCURRED 
While (Ga Not while 


21F. HOW DID INJURY OCCUR? 


~e ee = M. at work at work 
22, 1 hereby certify that I attended the deceased from To/25__. 19. 4 to. 11/25, 19. 3k that I last saw the deceased 
alive on 11/25 a death occurred at 1: Shatin the causes and on the date stated above. 
SIGNATURE ADDRESS “a IGNED 
ted Crownsville, Md. 1/26/54, 


23. BURIAL ER ATION, DATE — D F{CEMETERY OR CR ‘TORY, LOCATIL Von abty- town, or county) (State 
VAL (SPECIF; 
Vex 30 fs. 
DA REC'D BY LOCAL Her 2¢ es L AN? NERAL Jl ADDRE: 
REGISTRAR 
bake DMO Ged x ID. 


10046 


STATE DEPARTMETT OF HEALTH 


10022 CERTIFICATE OF DEATH —tee-pmxe 2. 


2 rar RESIDENCE (HOME) OF DECEASED- 
COUNTY 


MARYLAND 


1. PLACE OF DEATH: 
COUNTY 2 
< - MARYLAND 


rporate limits, write RURAL and | LENGTH OF STAY CITY (if o: 
) } (in this piace) OR 


STREET 


ADDRESS L g 


4. DATE Month) ‘Da 
¢ | a (Month) (Day) 


DEATH 
9. AGE last birthday | If under. I year 
Bf Months. r Days 


i. .THPLACE (State or foreign « 7, 12, Buy 
14, THER’S MgADEN ‘Dy ay 


18. MEDICAL CERTIFICATION INTERVAL 
I, DISEASES OR CONDITIONS DIRECTLY teipING TO DEATH 5 z ONBET AND cree 


¢ 
KL dace s eet ’ Cas ated AAAZD wtcch. \feaserhen 
‘Antecedent cause(s) 4 J ? | Pew pre & . 
Diseases or conditions, if any, (b)... Wtelrrti «rrr 4 ra 


giving rise to the above cause 


stating the underlying cause last 


u gmuem smear copie 7 ¢ 
01 ¢ death but no! ‘ , oe 
eee Te ian dinaie er ocadition een cekthy Mh re é cal g oe CAC 6 ¥ 
19a. DATE OF OPERATION | 198, MAJOR FINDINGS OF OPURATION 


» NAME OF 
DECEASED 
(Type or Print) 


If under 24 bra. 
mage | M! 


é Yeceasev Ever In U.S. ARMED Forces? | 16. SocraL SECURITY No. 
np, Sr unknown) | (If year, give war or dates of 


ce) 


. Immediate cause (@)... 


PIPE 5 


MARGIN RESERV: 


20. AUTOPSY? 


| 2, 54 CLIVE F998 Ec Yeo O No 
21/ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, (STATE) 
SUICIDE fo) office bldg., et 
HOMICIDE INJURY > 
TIME (Monthy (Day) (Year) (our) | INJDRY OCCURRED - HOW DID INJURY OCCUR? 
uzuRy m. | Work (At work a Dat 
FIPa 2 % r 
& 22. I hereby certify that 1 attended the deceased from. ott 7%, toHenw...?- dy iY, that I last saw the deceased 
ve ond Co 2G ARS # 1K and that death occurred at.... se. from the causes and op,the date stated above. 
C NATURE ie or title ADDRESS % panes =a DATE SIGNED _ 
srg @ Oe Se Les 


23. BURIA! r D, 
ROMOMAL” (Specify) 


DATE REC’D BY LOCAL 


BM ee LGTY 


— 
« MARGIN RESERVED FOR BINDING 


VS. A15 


. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10047 


please write the causes of death clearly and legibly. 


Physicians: 


tant. 


age is especially impor 


“2_no 


IRTP WH 
1005 1 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY A. A. MARYLAND STATE Md. ______ COUNTY A. A. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest pau (in this place) OR iS 7 
all Riviera Beach TOWN Riviera Beach /* 
TLOSPITAL OR STREET (If rural give location) 
INSTITUTION OR »¥ ADDRESS 
STREET ADDRESS Glenwood and Creek Rd. / Glenwood and Creek Rd, _ 
3. Meek (First) (Middle) (Last) 4. DATE ~ (Month) oe oe 
(Type or Print) FREDERICK H. HUMMER DEATH: Nove 
6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


* Rates OF WIDOWED, DIVORCE 
male white (Specify): MALTLE 


% uae gy birthday :| lp UNDER I YEAR Trt UNDER 2h URS. 
July 2, 1890 poo Days | Hours = Min. 


“Toa. USUAL OCCUPATION. Give kind of 10b. ne Rae, ee OR | I. BIRTHPLACE (State or a country): |12. CITIZEN oe WHAT 
work done during most of working life, INI 
Maryland 


even if retired): foreman Gas. a "Electric ie 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Hummer Elizabeth Selhein ~ 
15 Was De E 1 .S. f 6. St si No.:| 17. INFORMANT & ADDRESS: sur 
esuteelcr woes |lmtenpiens overs eee Oe woss: Rivaera,Beach, Md. 
service) 212-05-7251 Mrs. Euth Hummer = Glenwood & Creek Rd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


,* 


Interval Between 
Onset And Death 


Immediate cause (a) 


A dent (s) acs 
ntecedent causes (s 
Diseases or conditions, if any, 0) COCeitery...t 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Ye0) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED l HOW DID INJURY OCCUR? 
file ai 
INJURY m. | Work At Work 0 


22, I hereby certify that I attended the deceased from 7/U.30,19.5F., to A/MU..., 19.5% that I last saw the deceased 
ae on ff GV. Ae, 195%, and chag oer i pe ae dat MAO £4 from the causes af on the date stated above. 
DRESS 


SIG or title. ADDRE: ATE SIGNED 
ake Uy, UM GD. Cadtatun, Md Yor 2,195 _ 
24. BURIAL, copes) | DATE NAME OF CEMETERY OR CREMATORY ae Teli, 46 in, oF coun) (State) 
REMOVAL (Specify) | | 
“Buriat Woodlawn Wood, awn, Md 
YY = REGIST! ADDRESS 


parE RES -AR’S SI [ATURE D UT 
"We soot is wer) eur - Kage | 7 _ 
! Wh 


QB. Nedra | 


x 


i ee 


UNFADING INK. Supply every item of i 


VS. A15 ai @ 


m= MARGIN RESERVED FOR BINDING 


tion carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10048 
10 CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Aune Br h& MARYLAND STATE he : COUNTY Brine Crem 
EL a eae sccm Sena Tim,” witha ee “ing oie) CITY (If outgide corporate limits, write RURAL gnd give nearest town) 
TOWN ey VL: fle ht Zeyne ‘Sown ean) ll . Mezhte t Aas. x 
HOSPITAL OR : STREET (if rural, give location) 
STREET AopRees Bey GO Faure G- x ADD ROBE bey. a4 ; F atrecen— Qee, 


8. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
Ciscoe Print) CX prince Death: Woven, 1% wy S¥. 
5, BEX? ¢. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 


9, AGE last birthday: 
RACE: WIDOWED, DIVORCED, 
F Ww /3, 1815 


(Specity): by Loewe TE sei 


IP UNDER 24 T1Rs, 
Hours | Min, 


IF UNDER 1 YEAR 
Months | Days 


l0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): 12, CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: GOUNTRY 
even ityretived) | Rewacafe Neen Vrfa. USA. 

“13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


- . . 
15. Was Deckasep Ever IN U.S. AnMED Forces?) 16, SoctaL Securry No.: | 17. INFORMANT & ADDRESS» 
(Yegj no, or unk.)/ (If Yes, sive war or dates of _— 


: Mo. | service) | A>: 
a 18. MEDICAL CERTIFICATION i eee 
ae, 4 CONDITIONS DIRECTLY LEADING TO DEATH: Onser AxD DEAT 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ce) 

Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

i9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


Tox. DATE OF OPERATION: 
YesC) Nof} 
31, ACCIDENT (Specify) PLACE (Home; farm, factory, stre (CITY OR TOWN) {GOUNTY) (STATE) 
SUICIDE office bldg., etc.) : 
HOMICIDE INzuRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 

INJURY M.| work{] at work) 

22. I hereby certify that I attended the deceased froma, 19.2.4, toatl L.., 19.8..%, that I last saw the deceased 


alive on Vit. f. a. 25 19S. {, and that death occurred at..: Ss. 30.4. Aum, from the causes and on aa date sane above. 


SIGNATUR eres OR TITLE) RES: ‘TE SIGNED 
<. fie - pe irtiphe ee. 
23, BURIAL, ATION | DATE TWEREOF NAMH Az 5} - ERY OB-GREMATORY | LOCATION town, er-county)  " (State) 

REMOVA) ty): LOSS ASSES 
DATE REC'D BY LOCAL s 's SIG site Cio FUNERA Bee < 
et 3-S¢ | OQ <4. Neotret wx See 
2 76 iz 3a SS. $ 


ADDRESS 


IN RESERVED 


MA 


(—) 


049 


MARYLAND STATE DEPARTMETT OF HEALTH 


10023 CERTIFICATE OF DEATH eg. vat-xo...2/ 


T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Qa: STATE yy COUNTY QO? 
MARYLAND 
GEPY Gf apie corporate limits, write RURAL and [LENGTH OF STAY || CITY CY outge@porporate Uints, write RURAL and 25 Dearest ton a 
OR giv t ] (in this place) OR 
TO’ AS town C, 
HOSPITAL OR STREET Stipere tocavion) 
INSTITUTION OR. ‘ ADDRESS Cin 
STREET ADDRESS / 3S! imme 
3. NAME OF Tnfiggie (rast) 7 DATE (Month) Way) (rear) 
DECEASED 
(Type or Print) Q OM tre DEATH -~ /7- 33 
5. SE © COLQR OR GAGE | 7, SINGLEYMARRIED [#- PATE OF BIRTH | 9. AGE last birthday | {f under, 1 yen? Mfunder 24 hrs. 
, wineyapy DivoRcY yy Months Days | ours "Min, 
t Vite SOMA Cad be 2-AY¢-/GO4 yma. 
T or foreign country) 


Ia, AL he BUA UREE re kind of work | I0b. KInp USINESS on | 
don, ven If retired) | INDUSTRY KA 


12, forize Wyat 
et 
Saeed 
o 


ANFORMAND) AQT) ADDRESS - (2) 
Cx CFEC CPEL-d 


Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) (if year, give war or dates of 
service) 


16, Soora, Security No, 


18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
‘I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Iinmediate cause ~ es, a te a 
Antecedent cause(s) Leondotizenss < ? 
Diseases or conditions, if any,  {b)... f > et rotae 


giving rise to the above Sonecae 
stating the underlying cause last ing cause last 


Il. OTHER SIGNIFICANT CONDITIO eo a a a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
e Yea No th 

21. ACCIDENT Gpecify) PLACE (Ilome, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office , ete.) 

HOMICIDE INJUR’ i! 

TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 

ra ‘While at Not While 
INJURY m. | Work 0 At work 1) 


y, ", 19......., that I last saw the deceased 


22, I hereby certify that I attended the deceased from. //—Z. By. 19.5.4, to... 


or 
alive on. oseoey ONG that % th eee at... g ed .m., from the causes and on the date Aare! me HAF 4 
4 j A t : TE 
iil A Dy (Degree or title) 7 2 2 oa A’ SIGNED 
. . LMU IALL LB, 1 


25. BURIAL, GREMAPTON z OF CEMETERY ee |CREMATORY AFION (City, town, of cou Tspate 
Liddle Go 


L (Specify) oe 
=, ll ths A et 
ATE REC'D BY LOCAL ] RE li f) 4 FUNERAL DIRECTOR 2 {/, ZZ ADDRESS 


nar 19 1954 


eae Ufe2 Kgl PPE MEP 


oud. 


® 
—f- 


MARGIN RESERVED FOR BINDING 


A 


s 


MARYLAND STATE DEPARTMETT $0029. 


y) ( (Peau 10024 CERTIFICATE OF DEATH Reg. Dist. No.......at.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE COUNTY a. 
MARYLAND 
Gorpenate perl as write RURAL and | LENGTH OF STAY pe ie de ide co! te limits, ag RURAL and give cant town) 
it town, (in this place) 
WN TOWN 
HOSPITAL OR STREET 1) I, ti 
INSTITUTION OR OY, a £4 x ADDRESS 5 Gp ran eiegjocite 
STREET ADDRESS 
3. NAME OF eI (Middle) EV, 4. ae (Month) is (Year) 
DECEASED 7 7 
(Type or Print) J of . DEATH 190 
6. SE: ke EY OF PIRTH 9. AGE last birthday | I under, aa [funder 24 


6. seg RACE | ‘wanes 7. BENG Leloy es 


USUAL, OCCUPATION (Give ki 1 ‘ pes ND i Lhe, 
ip: Vy 2 Sh "sp i pote ped 


13. FATHER'S NAME 


Ts, 
ithe.| Daya | Min. 


SS BY 9S ; 
. -THPLACE (State or foreign country) 12, CITJZEpy OF. g WHAT 
alan red | P94. 


14. MOTHER’S, MAIDEN NAME 


Ou. INFORMANT AND DDRESS: @ 
Ao - 


15. Was EveryIn U.S. Ammep Forces? 


@ yar ff Raat . SOCIAL SECURITY No. 
»{Yes, no, or un’ ni) year, give war or of 
a} — | service) a 


aa 


t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY Peat 4 TO a5 i7aas ee Onser ano DeaTa 
—— bs y 
Immediate cause (. brhirce LG. Ath 7 Ort. Meee - 
Antecedent cause(s) ip 


giving rise to the above cause ay 
stating the underlying catuse last ee ort nl , Ge : 
I. OTHER SIGNIFICANT CONDITIONS” aon Digtee Ie” Z ’ J 
tions contributing to the death but not Eoin 
San the disease or condition causing death. / 
2 TOPSY? 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION. 


to 
Diseases or conditions, ifany, (b).. AA-7E gpl ne ae ee bh At / fe Ler : ees 
vf. 


Yee O No 
21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg., ete.) 4 
HOMICIDE INJURY ot 
ted (Month) (Day) (Year) (Hour) oh aid OCCURRED | HOW DID INJURY OCCUR? 


ile at NN 
ia] 


INJURY m. Wor 


22.1 aan NY} that I attended the deceased fro: a 194 vm i Te 19 Was that I Jast saw the deceased 


aire on. Lepr) 7. a bY and that fon Seuaiet at. oe Lom. from the causes and on the date state oe 

SIGNATURE ¢ or tit eo d © SIGNED 

SOLS’ (ca Vous. Bi ae » Cea: . 22K Se a 

23. BURIAL, opp NW) DATE OF CEMETERY OR CREM#TORY | LOG: ue > OF county) (State) 
net fart zhEN 


sees) (~ 30> AE Ave. ro Bi pre ‘D. 


DATR REC'D BY LOCAL 3 7 DIRECTOR ADIRESS 
REG. ’ 2 9, <4 i € 
CJ 


a 


10051 


MARYLAND STATE DEPARTMETT OF HEALTH 


10053 CERTIFICATE OF DEATH —tuz.pmne. 24 


1. PLACE OF DpATH: 2 USUAL RESIDENCE (HOME) OF DECE: ED sry 
undef MARYLAND. i an ‘Arunde 
CITY are 7-3 corporate limite, write RURAL and) | LENGTH OF STAY CITY Cif outajde eofporate limits, wei = Give nearest town) 


arn EES" JID) in this pi 
® ~A Verna ised Town Oeverua ark} 
Tora ar STREET (it rare givelocationy 
INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS Ain stead ini Ainstea 
3 NAME OF Tie (fiddle) ast) l 4 DATE (Month) Way) Year) 
’ (Type or Print) Lf oran peatH 77 a 95% 


&. SEX €. COLO ot ee, PRED, RURIED | & DATE OF BIRTH 9. AGE last birthday [Hf under T year Funder 24 brs, 
‘onthe. i 
Female USAr oat /2-36-/P77 Shim | Monten) Deve | Hour | 

10a. il Cue ee er ohaee Kinp oF Business or | 1]. BIRTH CE (State or foreign country) 12, Citizen OF WHAT 
: me eye r ferred OURS Jone German | cores. Af. 
13. FATHER'S NAME ~ | Te MOTHER'S MAIDEN NAME 

nr y} m4 pa en &k 

15. Was Dj ED Ever IN U.S. ARmep Forces? | 16. Socrat Security No. S- a 
| [Mes no, owen) | It year, give war or dates of Ne eee a om ADDING z. i, ws & 
servies) —— Ts. Car, ove. 


2 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ienedlateanee @... Canela. Views turtir Ber cute: 


Antecedent cause(s) | 


Diseases or conditions, if any, —(b)..... es pa eo 
giving rise to the above eaune 
stating the underlying cause last: 


[e)... 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
home Yeo No 


INTERVAL BeTwaEn 
ONSET AND DEATE 


scl cont 


MARGIN RESERVED FOR BINDING 


f 3. ACCIDENT ‘Specify f PLACE Lone tony ecm. ‘atrest, (CITY OR TOWN) (COUNTY) (TATE) 
office ef ~ 
HOMICIDE Te INJURY ay Sar e rr 
TIME (Month) (Day) (Year) (llour) INJURY OCCURRED “| HOW DID INJURY OCCUR? 
OF fie a While 
INJURY eo) Work At work ie] =—— 
& 22. I hereby certify that I attended the deceased from.... that I last saw the deceased 
alive OM PIP Sooo » 19.°%., and that death occurred at.. ihe from the causes and on the date stated above. 


Be (Degree or titie) DATE SIGNED 
Aad. a M.D 2 eee. wy Jaa 


pred, a CEM ERY, OR CREMATORY yity, town, or county) Ma } 
4 MCTE 


| ht $i A | Ar edeemer 


SIGNATURE 


(Specify) 


By 
= 
2) 
cs 


i) 
a 
=| 
a 
EA 
=| 
a=) 
S 
iS) 
Fe 
f=) 
23) 
> 
oe 
iS 
Nn 
& 
oe 
Z 
a 
Sg 
cs 
< 


aay 
3 
iS 
ke 
‘<4 
$ 
v 
tal 
sh 
2 
=] 
& 
x 
8 
3 
io 
rf 
a 
u 
J 
Re 
LJ 
° 
E 
os 
> 
me 
ev 
a 
ov 
po] 
2 
2 
=] 
a 
4 
a 
[=] 
o 
Z 
i 
a 
< 
& 
a 
=) 
231 
eB 
=] 
= 
tel 
i) 
vA 
a 
< 
| 
Ay 
i] 
& 
=I 
ee 
Ee 
io} 
an 
< 
4 
io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0997 


lly important. Physicians: please write the causes of death clear! 


age is especia 


ERT 0 cAT 
1 0054 CERTIFICATE OF DEATH Reg. Dist. oe ae 
— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
2 COUNTY 4, 4A Ca, MARYLAND STATE Nd ay county 4), 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if odtside corporate limita, wrile RURAL and give nearest town) 
$0 oO and give nearest town) ae (in this place) aay y 
sa kuca/. 12 Yee. Pa 
3 HOSPITAL OR STREET (If rurai give location) 
ae oe 
RES: * a 
a cthoer ld. bake Shor ea Sdece Mele ide 
3. NAME OF Mit 4 FATE z t] Da: (Year) 
DECEASED: 9 ae > (Middle) (Last) | joni (Day) oy 
(Type or Friut)_f DEATH: 
5 SEX: . SINGLE, MARRIED, 8 DATE OF 189, 9. AGE 3 ed 


3 a 


recline p MARIE) |e AUC 23 623187, 


“Toa. USUAL oscurfion Give kind of EM, HAE ee uy BUSINESS OR 11, OR j 11. ae (State or b country): }22. feat er eh 
work done during mos! A Lon lit 


even if retired) :. Ger. 2. aoe Hs) pe Sapo i 
13. FATHER’S NAME: ie MOTHER‘ [DEN NAME: = 
ee, hE Unknown 
1§ Was Deceased Ever IN US. ARMED Forces?| 16. SoctaL Security No.: INFORMANT & ADDRESS: LAKE SHORE, 


(If Yes, give war or dates of 
service! 


Tyg eerie tours .MarsHveR, Marsaner Ro. ff .co,,MB. 
18, MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


ie UNDER ae UNDER 24 HRS, 


ra, | Months Days | Hours | Min. 


as DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEA’ 
i / 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


(b) wd 
stating the underiying cause last. DUE TO > 
< 


:. Ail owe cybvihe. | Peabo) | 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
fi Yes[)_No, 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ony mee bide:, ete.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Ilour) seer OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1 
22. I hereby ate ot I attended the deceased from Ca wad 19.., to , 19. ane that I last saw the deceased 
alive on . 9 9.34,, and that death occurred ‘at ..... v PH oe , from the causes and on Si date stated above. 


"PD on (Degree or titie) wt) we) DATE SIGNED 
TIO uanry ih Mf26f5 by 
5 te) 


Wha “ae we Ds fe Fi R CREMA’ fi LO ame wa or ond 
Le o “ADDRESS 


VAL (Specify) 
24, FUNERAL DIRECTO / 3) 
is 


CL Wed fnann” 2319 LPRE Ave. 


23. 


"D BY = LI be fe ne URE 


BCI FRAR 2 - oa | 


MARGIN RESERVED FOR BINDING 


VS. A15—10- oo ey: iit 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1005 


q ? 
N55 CERTIFICATE OF DEATH Reg. Dist. No.7 ~> .......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state__Maryland county Baltimore Couhty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) yy on day place) OR g 
ec Crownsville \ Eee WENN eee un, | 
Pe BINS ole } SnRGET: : (If rural give location) 
INSTI 1 a 
STREET ADDREss Crownsville State Hospital “Box 366 v 
3. NAME OF (First) (Middle) (Last) | @. DATE (Month) (Day) (Year) 
DECEASED: Or 
_(Type or Print) Llevett Martin | DeatH: IL 22 19 54 
5. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER ¢ Year| 1p UNDER 24 Hne, 
RACE: WIDOWED. DIVORCED. Movthe| Deve | Beene] See 
Male | Negro (Srewfurried 7/3/Us > 40 sf oe ae | te bes 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


: COUNTRY: 

even if retired) : Unemployed se = Virginia U! 4 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

_ Henry Martin Louisanne Sample 

13, Waa DECEASED EVER IN U.S. ARMED Forcest | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ' 
ee ee Hospital Records 
—_ . 18. MEDICAL CERTIFICATION ‘k aE 


INTERVAL BETWEEN 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


lMMaETAE: eAUSE ‘ay Chronic Brain Syndrome associated with 7 days 
sRRDEEDENE. cask? ca ove To = Central Nervous System Syhpilis (Meningd- 
DISEASES OR CONDITIONS. IF ANY. (B> encephalitis) 


GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

(c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO (ie 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? _ 


21a. ACCIDENT WAS UNDERLYING (J 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


=e ---=-=—- =». 


2B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


vf hereby certify that I attended the deceased from . 1715 , 19 BL to “i f22 , 19 oh that I last saw the deceased 
alive on 11/22 Ye, page lB: 5k, and that death occurred at 7230p M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Linn <a * any u.p. __ Crownsville, Md. 11/23/54, 
Al 


21e INJURY OCCURRED 
While Not while 
at work at work 


—A7-S$ 4 * 


DATE REC'D BY LOCAL REGISTRAR’S BIGNATURE | 24. FUNERAL DIRECT! 


oi BS _3y Pa be" Sen | wo. 6. | 


23. BURIAL, Ci 7] DAVE THEREOF ME, OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BMOVAL (SPECLEY) [[-22 5 Wan h d 
= - 


1 0 05 § MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF DEATH: 2. Lee RESIDENCE (HOME) OF DECEASED: 


a 
COUNTY COUNTY 
‘Aine Arundel MARYLAND Hamme 
bee ae outside aH ad limita, write RURAL and | LENGTH 7 STAY pease (If outside corporate limits, write RURAL and give neareat town) 
Town “PHBHIBna x Soy Town Same ><“ 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR x spenees 
STREET ADDRESS May i BR ee 


an NAME oF (First) (Middle) | 4. DATE (Month) (Day) (Year) 
(Type or Print) George Burnett Missel DEATH JJ 19 
6. COLOR OR RACE | OED canto new | 8. DATE OF BIRTH 9. AGE last birthday iS iS) ear [oes $3 ies: 
é ’ y B 1 Ain. 
White DOMED: DORCED. ym, [Months | Bays [Hours | Mis 


KIND OF BUSINES? 61 11, BIRTHPLACE (State or foreign country) 12, Citizen oF Wrat 
Me ae PO 
IS im ny = \. OUNTRY? 
14, MOTHER'S MAIDEN NAME 
| Ruby Temple 


16. Was Dectasep Even IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
oe no, or unknown) | (It yes, giv 
———— eee 


pervicd eT RE 22. o> 5/3 | Mrs.GeB.Missel 


18. MEDICAL CERTIFICATION 
INTERVAL Barwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Self inflicted wounds through brain, chest pees. ee Sudden 


ly. The correct age 


© 


\ 


NK. Supply every item of information caref 


Immediale cause 


Antecedent cause(s) 5 rico 
Diseases or conditions, any, (b). Lacedration of loft wrist 


giving rise to the ahove cause 
stating the underlying cauce last 
te) 
(1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No XX 


21. EXTERNAL CAV: WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
VRIMARY [Xor C6 RIBUTING OF oftice pldg., ete.) 


CAUS OF DEATH. INJURY ome co A A Md 
TIME (Month) | Day) (Year) oar) | INJURY OCCURRED HOW D1D INJURY OCCUR? 
OF hiie at Not while z a 7 
insurvl 1/6/54 LPs om) mek 0. ener Shot himsel with ao le 


22. I eertify that I took charge ef the semains described above, held an Autopsy |, [nxpection x), Inquiry ty thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stoled above, and death in my opinion resulted 
from: natural causes |, accident \, suicide X, honicide |, undetermined 2). 

SIGNATURE Degree or title) ADDRESS, DATE SIGNED 


f leputy 
pete ud) Medicel Exaniner. Glen Burnie Mde 11/8/54 


27 RIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY [yy~ (City, town, or county) (State 
RE (s . 
€ 


Be Le Con bcm - Burn L/L 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Was tiiaher 9/45u | Zp i! |) a es CLeofJur nie 


ie) 
% 
a 
i] 
2 
2 
ba 
a 
Ee 
> 
<4 
Ki 
we 
“7 
z 
= 
= 
a 


) 
j 


WITH UNFADING I 
y important. Physicians: please write the causes of death clearly and legibly. 


-BASE WRITE PLAL 


} 


MARGIN RESERVED FOR BINDING 


f tT unkno ‘It year, give war or dates of 
PF ae a wo) | (It ys pucexaha eat 


10054 


MARYLAND STATE DEPARTMETT OF HEALTH 


10025 
CERTIFICATE OF DEATH Reg, Dist. Now AL... 


1 te Ee DEATH- 2 Beye, RESIDENCE (HOME) OF DECEASED: COUNTY 
LINE AleundDE L MARYLAND / ] ARY LAND Ay / }. 
CITY (If outaide Corporate limits, write RURAL and | LENGTH OF STAY CITY (Qf outsid rate limits, write RURAL ee give nearest town) 


OR give nearest town) ing this place OR 
TOWN “Enevnporss/ 2bAy3 TOWN ASADEVA. 
HOSPITAL OR STREET Gf rursl. give location) 
INSTITUTION OR 3 A ADDRESS 
STREET ADDRE! a 
3. NAME OF First) (Middle) (ast) | 4. DATE onth) (ay) (Wear) 
DECEASED OF 
(Type or Print) INN) E DEATH 1909 4 
5, SEX @ COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH | 9. AGE last birthday | I under, Lydar If under 24 hre. 
W WIDOWED, Divorcep, |/" Monthe| Days | Hours | Min. 
HITE Specity) WIDOW RIL $3 7 {ym 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


done during most of working life, even if retired) ne 
fo AK =e OWN Hom E 
13. FATHER’S NAME 


EoRG BINE 


15. Was Decrasep Ever In U.S. ARMED FoRCES? 


1. BIRTH! CE (State or foreign country) | 12. Citizen or Waat 


inson, AA.¢, hy) Ee Usot 


14, MOTHER'S MAIDEN NAME 


LALRA “DAVIS 


16. Socrat Security No. 17. INFORMANT AND ADDRESS PIISSETOAN ST, 


NONE LAURA L.Sauwoers Fasanena, Mp. 


. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING ro, DEATH 


INTERVAL BETWEEN 
ONseT aND DEATR 


,c Immediate cause vf “LL heel Tan : Me Oe 3 — 2. 
iteoasnt cause(s) hy 3 | 
Diseases ot conditions, if any, (b).... 4 Lithel LE Aaa CE in LABIAL 


giving rise to the above cause 
stating the underlying cause last 
i. OTHER SIGNIFICANT CONDITIO! 37 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION =. 20. AUTOPSY? 
4 Ye O NeOD 


21. ACCIDENT (Specify) RACE (Tome, aes factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bls te.) 3 
HOMICIDE fNURY Pa! ad 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY. m. | Work O At work 0 


22. 1 hereby certify that I attended the deceased from.4/..~2.S.... ... 198%, 10. arr Loovcseny 19 9Z, fh that Jeatbae tthe deceased 


. 195%, and that death occurred at. La 128 Bi m., from the causes and on the da ate stated above. 

(Degree or title) ADPRESS DATE SIGNED 
% BZ ant? 
NAME OF CPMETERY OR CREMTORY 


ye om jas | Gti Haven Cen, 


LOCATION (City, town, or county) (State) 


ThEN [urnié, to 


Pine REC'D BY LOCAL | REGISTE 4) SIGNATURE 24, BLN ERA! IRECTOR % Z, IRESS 
etek 9 osu WZ _W) SINGLETON , Grew Dur MLE, Me 
a [ So 


-F hy . 


VS. A15— 10 - 53 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10055 
10057 _ CERTIFICATE OF DEATH Reg. Dist, No. °F. 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND. stare Maryland county Harford 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eure outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) s é. 
TOWN Crownsville A 2yrs. 5mos.1' dayzown Unknown AS 
HOSPITAL OR STREET cf rural give location) 
INSTITUTION OR ADDRESS fe 
STREET ADDRESS Crownsville State Hospital _ ___Unknown - —_— 
fa. NAME OF (First) (Middie) (Lest) ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Hosea Morgan ___beatH: J) 2] 9 5h 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 19. AGE Yast birthday|! JF UNDER 24 Has. 
RACE: WIDOWED: DIVORCED, | ae aa |"Hours’| olMene 
_ Male Negro (Specify)? Single 1872? lt 82? yt. Te - = 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if sera _ None a a NN Maryland o8. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


Is, Wan DECEASEO EVER IN U.S. ARMED FORCEer 


‘Yes,,no9, or unk.) (if Yes, givegvar or dates 
Mens of service) Ne 


14. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
WY Known ta us since 
IMMEDIATE CAUSE (AD Chronic Myocarditis 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B Generalized and Cerebral Arteriosclerosi 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE A Known to us since 
DISEASE OR CONDITION CAUSING DEATH. Ps NoOsis wi n M nia D ncy 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes NO 
L a= = af I ae eee ee Pa oO oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY, MEDICAL EXAMINER) -]|—7- = = 


21D. TIME (Month) (Day) (Year) (Hour) ) 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
~~ ew ew ew M. at work at work were ee ee = 
22. I hereby contify that I attended the deceased from Vat . , 19.48 to “7/27 -, 19. De that I last saw the deceased 
alive on... occurred at 12No@M from the causes and on the date stated above. 
SIGNATURE * ADDRESS DATE SIGNED 


ty 2 ¢ , 


M.D owns: Bitoni s 
3. BURIAL, CRE yf ip G57 Mie “OF CEMETERY ongee ‘TORY Lo ATIO. City, town, or county) / (State) 
bye REMOVAL (sre a) . /4 Hy fr i 
MMA Al, 7 / / hit ih | LL cueny ie the 
DATE Reo'b BY° LOCAL | RE! AR’ DSIGNAT ° 424, /FUNGRA’ By, i RS AD sy, 
-7REGISTRA RB Age Wa BA a Ea eo 7 
prtuthtr D0, 1GS BA hea f é 


ZH A Ait a a 5 a ] 


o 
z 
a 
2 
a 
oe 
co) 
i) 
Q 
i=} 
> 
co 
a 
n 
ty 
& 
af 
o 
S 
Pa 


10056 


MARYLAND 1 STATE DEPARTMETT OF HEALTH 
Qe 
0 0) 30 
CERTIFICATE OF DEATH Reg. Dist. Now. Peles 
I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY a) Z th)" STATE COUNTY Le 
: MARYLAND. i 7 
SETY Gi cutalaé egiporate limite, write RURAL and ] LENGTH OF STAY CITY Of oy 
TOWN” Oo bs ap TOWN 
HOSPITAL OR . STREET 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


x ADDRESS 


it) | 4. DATE (Month) (Day) (Year) 
OF a 
Lot DEATH & 0 $ 4 


8. DATE OF BIRTH 9. AGE last birtbday | If under. I year If under 24 hrs. 
atostee | Days news| Min. 


| 12y9 CITI oy WHAT 

YS A: 

‘z 
ver C4 

q “pyr 4 ANPs ADDRESS 

(dedace 13. 7Los4 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
7. eased OR op OroTs, DIRECTLY LEADING ro. DEATH Onset ann DEATH 


f 
flonedlate cause @).. (4 1Z % Clone. linutT. 
Antecedent cause(s) , a3 f rai, y, 

Diseases of conditfons, If any, (b).... Merrie Meher i. Carte Virewhon on na Mie 


16. SocraL Security No. 
ey 


ff Ever In U.S. ARMED ForcES? 
hn) | (If year, give war or dates of 
service) 


giving rise to the above cause 
stating the underlying eause last : 
(c) .... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
hd Yee OQ _No K 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. : 
HOMICIDE INJURY ae = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
(3) While at Not While 
INJURY Work () At work 4 


22.1 hereby certify that I attended the deceased feared 710, 19.43, tot LY... EE. 19. SY, that I last saw the deceased 


alive on.. f ao). - 1 19. SY and that death occurred at. Wie) 2. A .m., from the causes and on the date stated above. 
SIG p 4 (Degree or title) ADDRESS : DATE SIGNED 
mite Dov R HLA Yon MM a: 4 LA “fd Ls 
2. BURIAL 0 alah ; OA) DATE ie ¥ Caz R CREMATPRY VY] LO ON (City, town, or county) Fpipte V4 
phi CAOnWSL S| MV Sank Cfasuch 4 Lies A 
NES 


DATE REC'D BY LOCAL | wes 


hee 19, 1954 


ae » FUNERM. DIREQ’Os y ADDRESS 
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Supply every item of information carefully.” The correct age 


WITH UNFADING INK. 
y important. Physicians: please write the causes of death clearly and legibly. 


-AINLY, 


PLEASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH 1005¥ 


10058 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... 


I, PLACE OF-DEATI 2. USUAL ed ICE (HOME) OF DECEASED: 
COUNT 4 eM e COUNTY4 vane 
= MARYLAND ' 
at (If oytaide corporate Hi te, write ne and sp OF STAY eae ai auails corporate limits, write RURAL and give acne town) 
Se aod ‘e) LS 


: x UE WES Town —/- 4 


TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE! 


“3. NAME OF 
DECEASED 
(Type or Print) 


“Tin aedeer ear [If under 24 hea, 
Months | Days ae Mia, 


10a, USUAL OCCUPATION oe kind eu work) 10b- Kino oF Bustness OR ., PLACE (State or oe country) | 12, Citizgn oF Whar 
NTR 


eye 8 z working Hfe, RE) * IL gepired) INDUSTRY AFG o 
13. FATHER’S NAME t MAIDEN NAME 


wy) eecld fortunes , 


18. MEDICAL CERTIFICATION 
INTEAVAL BETWEEN 
L Dine thee OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset and DEATE 


e (a). fi Laeleee 


feanectanté cause 


Antecedent cause(s) 
Diseases or conditions. Ifany, — (b) ........ 
giving rise to the above cause 
stating the underlying cause fast 
fey 
1h. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
198, DATE OF ee | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


! Yes O _No ex 
| TLACE His sae Yo oe, rok eur YOR Lo a (COUNTY) (STATE) 


r, WAS 
RY "ONT TING | OF ors hidg., et 
(Month) (inp) (Year) (Hour) nadie hl lees DID As Scam — 


OF While at Not iB 
INJURY. rae 2 was Maced hed i, 


22. 1 certify that I look eharge af the remains described above, held an Autopsy _ |, Inspection % Inquiry K thereon and from the evidence 
obtained by said Autopsy, Inspection gr inquiry, find th al said deceased died on the dry sidted above, ard death in my opinion resulted 
from: natural causes 9, aecident suicide , homicide \, undetermined 


SIGNATURE (Dag a5 ADDRESS DATE SIGNED 
Levcetansflfduchin bs TLE eprimais, Ahad Ocvdett fui ff Lo. 


MAT ION | DATE THEREOF NAME OF epicentre aac OR CREMATORY | LOCATION (City, town, or county) 


21 Nov 54 unknown Corinth 
2 24. FUNERAL DIRECTOR 


WM. COOK, BALTO., . 
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WITH UNFADING INK. 


specially impurtant, Physicians: please rite the causes of death clearly and legibly. 
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ply every item of information caref 


a a 
yi LA 
COE asE STATE COUNTY 
Anne_ Arundel MARYLAND aR aa ae a a OR 
Gy sebeneate ong ma mre meee | hai Be CITY (Hf outside corporate limits, write RURAL and give nearest town) 


os. ; ous I ee ToT 

STREET ADDREsscOO Phe “3 Ave, X 

NAME OF (Middle) (Last) © DATE (Month) (ay) (Year) 
DEATH « 19 


f 
MARYLAND STATE DEPARTMENT OF HEALTH 10 058) 


CERTIFICATE OF DEATH 


10059 FOR MEDICAL EXAMINERS Reg. Dist. No... 


CE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OR give nearest aa “ V'| Cinextig BRT OR Same X 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Hf under j year jIfunder 24 b-x, 
2 WIDOWED, -DJVOR 5 Mogths Bi meee Mia. 
White (Specify) “S1N, yre. a 
Ves, USUAL CEE UBT TONE tee Mind Bai ee Kino oF Business oa | I. BIRTHPLACE (State or foreign country) | 12, Citizen oF Witat 
jone duri: of working Ife, even If ret INDUSTRY ry 
Noite Baltimore ,Md 
ix FATHER'S NAME 1a MOTITER'S MAIDEN NAME 
Leon Perry Jeanne Frank 
ns Was Bed Bo Hae le ee ‘ARMEO vee 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
po none meaner ee eNO | Nene Dr.Leon Perry, (Father) 
/ 18. MEDICAL CERTIFICATION aa 
* INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATH ONseT AND D&aTH 
Immediate cause @...OUtfocebion Since RL Ye 


Antecedent cause(s) 

Diseases or conditions, If uny, — (b)...- 
giving rise to the above cause 
stating the underlying cauce Jaxt_ 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ Yes No 
2b. EXTE ee eo CAUSE WAS } PUACES (Hameo, farm, factory, street, (CITY OR TOWN) () (COUNTY) (STATE) 
PRIMARY (Soa CONTRIBUTING nee oF  bidg., ete.) 
CAUSE OF DEATIL. INJURY, Om 4 en Burnie 2 a d A A 
HOW DID INJU 


ae (Month) (Day) (Year) (four) INJURY OCCURRED 7 
While at Not while 
INJURT I 6 [54 8 A m work Ct at _work 


22. 1 certify thal I took eiaris, of the remains described above, held an Autopsy ||, InspectionX!, Inquiry (K thereon and fram the evidence 
obtained by said Autopsy, I ba Inquiry, find that svid deceased died on the day stated above, and death in my apinion resulted 


from: natural eauses |, accident suicide | 5, homicide \, undetermined _). ah 
SIGNATURE (Degree or title) ADDRESS ATE SIGNED 
4 oo 
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MARY PARP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH bie: elie les 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


county Anne Arundel MARYLAND state Ohio county Hardin 


ie (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
d give Gent, tow: OR 


Town Fore George U Meade 26 a year TOWN Kenton TAX 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS US Army Hospital 30 W. Columbus _ ’ 
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Cisne ee Pint) Preiffer (Baby Girl) 


3. NAME OF i Middle) Last; 4. Bane sae Ty ; ae a 
ha : (First) (Middle) (Last) \"8 
SEatH: Ny 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last tH: Noveaber —1 If UNDER 1 YEAR ore UNDER 24 HRS. ° ete URS. 
mene | OF 


RACE: WIDOWED, DIVORCED, ye | Hours re | Min.” Min. 
Female | White (Sheets) See 16 Nov 5h 


“Tea. USUAL OCCUPATION.Give kind of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. ¢ rhe OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None None Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Bernard Carmen Pfeiffer Mary Margaret Hobble. 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


No service} 
18. MEDICAL CERTIFICATION Interval Between! 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


NYh y 7 
Im édiate cause [ees scrape ethos oeiacasccca es aca en 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF 3. pial I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


d vert) Nok) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, wl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |Meat OCCURED HOW DID INJURY OCCUR? 
9 hile at Not While | 

INJURY m.__| Work [) At Work 0 

22. I hereby certify that I attended the deceased from 16 a 


alive on . : 5 ., and that death occurred at , from the causes sal on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 


WAS)SOSEPH F ARDINGER MD Fort Meade 1.7 Nov 5h. 


23. BURIWL, CREMATION, | D el NAME OF CEMETERY OR CREMATORY | | LOCATION (City, town, oF county) 


REMOVAL 5 (Speci) Post Cemetery Fort Meade 


RaGIR RAW BY su RE oe c FUNERAL DIRECTOR ADDRESS 
__ te NG x ; eae usa Chaplain Wilson _Fort Meade _. 


4 


[ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 
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PLEASE WRITE PLAINLY, WI 
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Grrect _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10060 
100§] CERTIFICATE OF DEATH Reg. Dist. NDE. 


PLACE OF DEATH: . USUAL YWtd (OME) 0 OF DEC "EASED: 


COUNTY Ce Cee a MARYLAND STATE COUNT Ga 


gutside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
t town) (in this place) OR 


ra TOWN 


HOSPITAL OR STREET f rural give locatidh) 
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(Type or Pins Learns 


ae mained O78: fash Ong 

. NAME OF a r Li 4. DATE ~ (Morfth (Day) — <i 

NAME OE Ehren’ rst) idd borne gaa. ast) \"8 0) a. 
DeatH: : 

; SEX: 6, COLOR ee 7. SINGLE, MARRIED, 3. DATE OF Gees 9. AGE inst birthday:| IF UNDER I as HRS. 


PN Z wy ED, age | // Pers F 4 i [ monet Days | Hours | Min. 
“Toa. USUAL | Witile. .Give* kind of a Bai oe a Sisk Si a HPLACE (State or foreign country): |12. CEN OF WHAT 


during most of working life, Z 
| 14, MOTHER’S MAIDEN Leb LC ; 


sep Ever IN U.S.ARMED ForcHS!| 16. SocIAL SecuniTy No.:| 17. INFORMANT & ADDRESS: (Al 


(Yea, no/or Ank.)| (If Yes, give war or dates of 


ee eit eee) FREE 


18. MEDICAL CERTIFICATION 


Interval Between 
> Onset And Death 
B3/x 
Immediate cause (a). § . . Blay Dove 
A é ue DUE TO 
ntecedent causes (s . 
Diseases or conditions, if any, al / ft Te Scfs on 76 Year> < 
xiving rise te the above cause ; 
stating the underlying cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
) 
G | Yer Not 


11. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE OF office bidg., etc.) 
__ fomicipe INJURY 


“TIME (Month) (Day) (Year) (Hour) ilies OCCURED | HOW DID INJURY OCCUR? a 


ry hiie at Net While 
INJURY m. | Work 0 At Work 0 


22. 1 saa! certify that I attended the deceased from /Yan-/.. 19.5, to 7 lt 6... , 1984, that I hae saw the deceased 


‘Ss. the date stated above. 
3 LEVY trom the. causes and on opiate ae) 


= Ve ae Pd Vien Za59, 
BERT, CEMePON, | DATE Ye Ee ETERY OR CREMATORY LOPATION (Pity, town, or te) 
REMOYAL (Specify) 0 —_ rs | 


Dae sac BY 4 | ~ SIGNATURE 


MARGIN RESERVED FOR BINDING 


10061 


(Year) 


MARYLAND STATE DEPARTMETT OF HEALTH 
02 
10027 CERTIFICATE OF DEATH regan... a. 
1. PLACE OF TH: - RES ENCE f > ED- 
COUNTY ‘H 2. eG DENCE (HOM. [Jor ‘Seal’ eos {? (? 
CITY (I taids te limits, eon id LENGTH GF STAY CITY @ - ite, RAL and gi z ) 
o le corporate limits, wife an e Olksidl, corpora’ and give nearcat town, 
OR __ fvegheargs é i. 
OR AACR fi (in this place) OR J et j ii 
HOSPITAL OR Ad STREET If rural, give location) oi 
INSTITUTIO: R 
STREET ADDRESS 0 OE ative LA he eb £ : 
3. NAME OF ¢ \ idle) 4. DATE (Month) (Day) 
DECEASED | OF 
(Type or Print) DEATH 
7. SIN! a RRIED, 


5 f For RACE 

4, 
‘Oa. () Te kind of work 
don; of working 


WI DOWE 
(Specify) 


7) y ORCED, 


a Kigp oF BUSINESS OR 


§. DATE OF BIRTH, 
elf, 


1h BIRTHPLACH Gta 


“4 < 


9. AGE last birthday 


foreign coupgry) 
y , | 


yrs. 


Tours | Min, 


12, CITIZENgo® W! 
CounTR 


ta) wSf 
If under 24 hrd, 


If under. l year 
Mor | Days 


ASL. 


aap = retired) 


15. Lz DeceaseD Ever IN AEA ARMED FoRCES? 
ir nown) | (If year, give war or dates of 
U service) 


bi 
I. DISEASES OR CONDITIONS DIRECTLY » Carewrmd TO REATH 


16. Socia, SecuRITY No. 
— — 


2. 2. 
14. YP EN NAME 
6) AAAS 


( 7. INFORMANK ND 


DDRESS 


8. MEDICAL CE 


CATION 


I VAL BETWEEN 
Onset_aNp; DEAT 


nd 


/56 ers) Ce 
Immediate cause ca Z by 
Antecedent cause(s) 
Diseases or conditions, If any, — (b).... a 
giving rise to the above cause 
stating the underlying cause last : 
[u.... . — 
Il. OTHER SIGNIFICANT CONDITIONS A 
Conditions contributing to the death but not ~ 4 a 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z Ye DQ Noo 
21. ACCIDENT (Specify) PLACE (Iiome, f (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office dg., 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
F ileat Not While 
INJURY m._| “Work O At work 9 
22. I hereby certify that I attended the deceased from.; to Mare.£0., 1 f., that I last saw the deceased 
aver Ny mn ti a Sie and that death o m., from the causes and on the date stated above. 
SIGNS ce A E DATE AIGYED 
23 BURIAL ; Site) 
anes ‘A (| 
[ZA_- 
DATE REC'D BY LOCAL] Rad TS FRERAL DIRRCTOR z DRE 3 
Dio. Pia Moras Optesee ii (OPN. Shea ws cptrn Mt - 
i = - 48 pees, 77d, e 


VS. A156 —10- mS 


MARGIN RESERVED FOR BINDING 


fully. The 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of information c 


PLEASE TYPE OR W 


rtant. Physicians 


jally impo: 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10062 


062 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4.F. Co MARYLANO STATE é gf. COUNTY. 7. z 
ligg UE estas crate pee write RURAL) LE; gid Pr STAY Sinvds outside corpgrate limits, write RURAL and give nearest town) 
an iv les yw ” this ace ce} 
TOWN wa? SOO MOY al 5 the) . be TOWN MOO AL 
nee Ta OR. a . / STREET iif rurai give tocation) 
STI 1ON 0 ; ADDRESS 
STREET ADDRESS Y? 3 AV W/o fe Padx “ 3 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 


DECEASED: FD 
(Type or Prints SDP Ot O77 OL 
3S. SEX: 6. COLOR/OR |7. Rear ee ae, 8. DA OF BL mie 
RACE: WI WED, a 
a7? (Specify) : vs z) A. by >) 


Oa. USUAL OCCUPATION \Give kind of ae 
work done during mi ore life, 
even if retired): yr < 


3 108. KIND \QF BUSINESS _ 
OR IN wa ef 
c + 
13. FATHER'S NAME: ™ 


OarS 
1s. Was Dectasep Ever IN U.S. ARMED FORCES? 


INFORMANT & ADDRESS: 
Ge. Rogen. (it Yes, give war or dates 


me 
Gees FygeR 4 4 - Wea 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


‘9. AGE Jast birthday 


Som. 


iW. pieten (State or foreign country}: 
14, z : 


Ir UNDER ¢ 
Months 


12. CITIZEN OF WHAT 
COUNTRY? / 


1s. SOCIAL SECURITY No. 


17. 


5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ‘ay __ Carcinoma of lung 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> ma of prostate 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Prostatectomy March 1B, 1953.) 
(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Ba ake of ale 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ae | oe YES oO NO ib: 


21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.. INJURY OCCUR? 


-——— 


21a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


-——= 
21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While (ia Not white 

at work 


at work —— 


ree M. 


22. I hereby certify that I attended the deceased from duly. 4, 1954, toNov...17., 19.54 that I last saw the deceased 
alive ong NOV. wis, , 1954,y and that death occurred atll; SOAM, from the causes and on the date stated above. 


SIGNAPPRE ADDRESS DATE SIGNED 
$4 fo m.o. 516 Cathedral St, OV. 1954 
23. BURIAL, OEM nm | SF GEMETERY OR LREMATORY | LOCATIO xy, tower br county) (State) 
REMOV. ECIFY) V2 eqn Allo i 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ~ 24. FYMERAI ectos ae ADDRESS 
REGISTRAR 7g ry pas f of Kt ' ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10063 
10963 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Aronde\ Grunt MARYLAND STATE Md. nae Arunde| county 
CITY Uf outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outalde corporate limits, write RURAL and give nearest town) 
OR, yand Bive nearest town) Qamt ign | | tin this place) 


TOWN smburlee Berk i2 Vexvs rown hombre wablee ae Eo wn Burne Sx cx 
HOSPITAL OR F STREET (If rural give location) 

INSTITUTION OR ¥ ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 


DECEASED: OF 
(Type or Print) 1} bert Edwin Schmat DEATH: Movember _t IDSs 
3, SEX: Ss. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNvER 1 Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours Min. 


Mele | White (Spelt)? Wy Serie d a/2/i97 G3 A 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 


even if retired) 0a Qereqe Beltto. ma- pels 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
i} lber+ Edwin Schmidt Sr. Emme Virqime Vo e 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Socrat Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


FN. service) alN- /A- 4253 | Mey Elvebeth Schmadt ~ wile 
18. MEDICAL CERTIFICATION Tritervil  Retweet 
L pet hia OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset And Death 
ABIX 


Immediate cause ¢ Da 2 oe 33s 9 cae eee a | LV dated, 


Antecedent causes (s) 

be IRs Ragas if any, 

giving rise to ¢ above cause 

stating the underlying cause last. DUE TO 


{e) 
i. OTHER SIGNIFICANT CONDITIONS | 


orm: 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes) Nof¥— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor omer bldg., ete.) | 
HOMICIDE INJUR 
ila (Month) (Day) (Year) (Hour) onTe OCCURED | HOW DID INJURY OCCUR? 


-: 


While at Not While 
INJURY m. Work [] At Work 1) 


22. I hereby certify that I attended the deceased from WA HEM 19. D2; to Ya y i , that I last saw the deceased 


alive on Glew. us 19.5%, A, and that death occMrred at 7: 0.4/1 Wf, from the causes and on the date stated above. 
SIGNATU L, Vid (Degree or ag ADDRESS: op, SIGNED 


Zz LA adit Mii hy 1954 
DATE One ¥ | N. OF CEMETER R CREMATOR + ‘or county) tas 


oe ORCA ~ 2 


rag R ay BY al tagpann Wig Za 7 ai FUNERAL —_ ADDRESS 


J Be E-Fort 


oa 
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Supply every item of ii , 
Physicians: please write the causes of deat! clearly and legibly. 


‘YY, WITH UNFADING INK. 


PLEASE WRITE PLAL 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTII 10064 
1 008 4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowecsnennmnnsnne 


]. PLACE OF DEATH- 2. USUAL RESIDEN 
co’ sTaTE Mary COUNTY 
L440 MARYLAND 
GETY UT cuiside corporate Umite, write RURAL sad ] LENGTH OF STAY CITY Cf outside corporate limits, write RURAL and give nearest town) 
ZA rink P 


OR, ve nonrest town) ») Pown Arno la 


HOSPITAL OR ; STREET (if rural, give location) 
INSTITUTION OR S ADDRESS 
INSTITUTION OR, dh te) Bera) < Shore Acres 


ey OF DECEASED: 


/© NAME OF (First) (Middle) (Last) | + DATE (Month) ny (Year) 


meee MARGARET SEBOUR OF wa Nov. 6.1954 a 
5. SEX 6. COLOR OR RACE ae awed MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under L r jf under 24 hrs, | 
Female White WIDOWED BINORCER: | Tene 26. UBM 77 ae | | ee 


10a. USUAL OCCUPATIUN (Give kind of work] 10b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF Wuat 


Vite if retired. I 
Aeueewit eer Y hieraaed Baltimore Md. Sees 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Lon; 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. SoctaL Secunrry No. ‘OR! panes Alone 
Gino unowe) [Ot yeu v war or dato | | Gas Db. John Mepour - Shore Acres. 

/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Onset and DeaTH 


Immediate cause @), C47 strer ’ feart Vurhert. ws 


Antecedent cause(s) 


Diseases or conditions, if any, ihe ad /o ners [s Aer Aurfr: 


giviog rise to the above cause 
matiog the nndertying cause last 


(c) 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
Ye O No DO 


2. ACCIDENT ‘Gpecify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
UICLD: OF ___ office bldg., ete.) 
HOMICIDE INJURY : 


TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [At work 


22. I hereby certify that I attended the deceased from/Ya7=A. EA 199%, to. Maw t... 1964, that I last saw the deceased 
alive on. VOUS... sup 195275, and that death occurred at Hie m., from the causes and on the date stated above. 
TE oll * oo titie) ESS DATE SIGNED 
AE oa GE 2 da, UL 7 s Now. Viera 
23. BURIAL, CREMATION | DATE STE E LOCATION (City, town, or county) (Stute) 


(Speci; 
reel? _lBov. Baltimore Ma. 
id REC'D BY LOCAL | REGISTRAR’S SIGN 
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/ MARGIN RESERVED FOR BINDING 


oe 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH=BALTIMORE, 18 
CERTIFICATE OF DEATH 


10068 


pe 


Reg. Dist. No. 


1, PLACE OF DEATH: ey 


__county Anne MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state _Maryland county Baltimore Cit: 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Crownsville, Md. x 


LENGTH OF STAY 
this place) 


yrs. 


Soe outside corporate limits, write RURAL ane give nearest town} 


fown Baltimore, Md. 


HOSPITAL OR 
State Hospital 


STREET ADDRESS 


STREET (If rural give location) 


ADDRESS 


v 


a 


\, __702 F.anklin Street. 


INSTITUTION OR 
~ (Middle) 


(First) 


Rudolph 


(Lest) =" 


Snowden 


4. Py par aeaTe, (Month) (Day) 


DEATH: 121 10 


(Year) 


COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


__Negro_ (Sreif¥): separate 


8. DATE OF, 


BIRTH: 9, AGE last birthday] ir uvoent vean| 


| Months| Days 
yrs. 


| ir un 
Hours 


108. KIND OF BUSINESS 
OR INDUSTRY: 


ospital 


MW. 
work done during Or of working life. 


Orderly in 


. USUAL OCCUPATION (Give kind a 


even if retired): 


BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


COUNTRY? 


Maryland 


13. FATHER’S NAME: 14. 


William Snowden 


2, s. AL 


MOTHER'S MAIDEN NAME: rf 
> bo 


Eliza Rainer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unk.)| (If Yes, give war or dates 
A . of service) 


16, SOCIAL SecuRITY No. 


17. 


INFORMANT & ADDRESS: 


Crownsville State Hospital Records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+} 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


DUE TO 


(B) 


cay ___ Chronic Myocarditis 


PJINTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. paid 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Gi 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO oO 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 


INJURY OCCUR? 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 


Zle INJURY OCCURRED 
OF INJURY Ww 


hile Not while 


er ee are ee, at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify 


alive on 
SIGNATURE 


hat I attended the deceased from 4/23/30 19 
hat death occurred at 8:1! M, from the causes and on the date stated above. 


, to 11/ 10..,19 54, that I last saw the deceased 


ADDRESS DATE SIGNED 


a 11/10/54 


23. BURIAL, 
REMOVAL “spe y , 
UE VWLGEG 


aD. 


J. 
DATE REC'D B' AR’, 


a 
LOCAL 
EGISTRAR 


ALIGSS. 


pace rownsville, 
ia OF CEI TERY/OR MATORY | Loc, RTION? (City, fagre or county) / 


(State) 
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t age 


he correc! 


ly important. Physicians: please write the causes of death clearly and legibly. 


LY, WITH UNFADING INK. Supsly, every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 10066 


1006§ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ap eee 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
OUNT Le L y IN 
QBrow Ge MARYLAND Lanna - 


CITY (If outside corporate limita, write a and | LENGTH OF STAY CITY (If outside orporate Iiml's, write RURAL and give nearest town) 


OR ‘ive ne town) . ‘b 1 OR ) 

TOWN” SS [Lae ewe a) epee By Town (televise 

HOSPITAL OR - STREET (it rural, give location) 
INSTITUTION 0: . ADDRESS 

STREET ADDRESS / 


a NAME OF. “a DATE (Month) (Day) (Year) 
ASE! ~ 
(Type or Print) - Beate Zeer. 2/7 99 ¥ 
1.3 EB, 9. AGE last hirthday | If under T If under 24 bra, 
WIDOWED, moe | a Hours | Min. 
(Specify) Ze O_ yn. 


10a. USUAL OCCUPATION (ae kind of work | 10h. Kin oF BUSINESS On i . CITIZEN OF WRAT 


done ig tpoet retired) | INpusTRY 
13. He # Say 7 


16. Was Decraygo Ever IN U.S. AkweD Forces? | 16. Social SacuritY No. 17, INFORMANT AND ADDRESS 
{Yrs nO, or un! yn) i} (yt = give war or dates of | P e 
service) 


18. MEDICAL CERTIFICATION 
InTeRVAL Between 
I. DISEASES 3 CONDITIONS DIRECTLY EEADING TO DEATIL Onset AND DEATi 


ieee cause 


Antecedent cause(a) 
Diseases or conditions, if any, — (b)../ 
giving rise to the above cause 
stating the underlying cavoe last 
fe) 
a SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___Telated to the disease or condition causing death. 
“Wda. DATE OF OPERATION tle i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes DO 


f 


ia] 6 PLACE (Home, farm, factory, street, 


PLACE Tome, me OR TOWN) (COUNTY) (STATE) 
ofliee +p OC, 4 
Nuun Yfoh Silled. 


dG: ‘ 
(anv) | INJURY OC RRED /| HOW DID INJURY OCCUR? 


; Whil Not whil Yi i 
tNJURY yas IN sive | ene See work PK tere LA ant of bo G2 : 
I certify that I took charge of the remains described above, held an Autopsy Inspection x ing US thereon and from the evidencé 


Bo aan said Attopsy, Inspection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \_., accident K, suicide ~°, homicide , undetermined _\. 
SIGNATURE TEs or title) ADDRESS DATE SIGNED 


Ahr hicoh, Mi handed Genaladal Egcrmsend hha fe 


RIAL, CREMATION | DATE THEREOF 


MMOVAL (Specify) 


BY LOCAL 
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10067 


MARYLAND STATE DEPARTMETT OF HEALTH 


10067 
CERTIFICATE OF DEATH Reg. Dist. NO. .ccnineninee 


1. PLACE OF DEA’ a 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY (Oz STATE COUNTY 
MARYLAND 


CITY (If outaid porate Ilmits, write RURAL and | LENGTH OF STAY corporste limits, write RURAL and give nearest town) 
ae give ney {in this place) OR 4 Z 


TiOSPITAL OR STREET If rural, Toeati 
INSTITUTION OR DDRESS (Ff rural, give location) 
STREET ADDRESS 


3. NAME OF | « DATE (Month) (Day) (Year) 


DECEASED 
type or Print) 


DEATH > = 
‘9. AGE last birthday | If under, 1yenr |If under 24 hrs. 
Monta Daye | Houre | Min. 
yr. 


a”. 
6 Gans rs 


fol ot Fol A as 
16. Was DeceaseD Ever IN U.S. ARMED Forces? | 16, SociaL Security No. Be Ce MAN’ Dont ADDRESS 
(Yes, no, or unknown) | (If ph) tive war or dates of 
service) —. 


{ 8. MEDICAL CERTIFICXTION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING ro a a - ONSET AND DEATH 


Lit AA Aerts Bextcem \ Haat 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, ab 2 ga A of Lo a Ha CEL p74 eek g,. 
it 


giving rise to the above cause 
stating the underlying cause last 
ie). 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION E | 20. AUTOPSY? 


f Yeo O No A 

21. ACCIDENT Gpecily) PLACE (lfome, farm, lactory, strest, | (TY OR TOWN) (COUNTY) TATE) 
SUICIDE OF tice bldg., ete.) 3 

HOMICIDE INJURY ; 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ~ | "HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. 


Work © At work we ate 
iy % 


22. I hereby certify that I attended the deceased from. 1984, , that I Jast saw the deceased 


alive on. 1/5 , and that death occurred at........ .m., from the causes and on the date stated above. 
SIGNATU! (Degree or title) : DATE SIGNED 
ok 


At C Back Au Cats ofprbes V-§& SE 
23. BURIAL, GA QN } DATE fE OF CEMETERY OR CREMATORY VATION (City, town, ur county) (Stat 
REMOMAL (Specify) ze ae uke LL YY a Vata wn lLEe DY Sp 


pus REC'D BY LOCAL [} HG prRAR'S Oe D pl? VW t . FUNERAL Di REY PO. ADDRESS 


19 5Y Pa: la, Gbne 2 Lie Sag la 2 A22acatrtlin 
Me J / Oye 


of @ 


Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


VS. ALISA 


‘he correct age 


A‘ 


ant. Physicians: please write the causes of death clearly and legi 


LY, WITH UNFADING INK 
ly impo 


MARYLAND STATE DEPARTMENT OF HEALTH 10068 


10068 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fags 


2. USUAL 
STAT, 


{. PLACE OF DEATH: 


RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY 
Cf outside corporate limits, write RURAL and give nearest town) 


MARYLAND. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


Town “HSER SY™ x Flew Mihdte s Warrenton : 
HOSPITAL OR STREET (If rural, give location) 
STREET ADDRESs State Route #B PPA Station 8601 A.A.U. 
a, NOME as (First) (Middie) (Last) | 4. ya (Month) (Day) (Year) 
@ype or trint) ROGney Robert Steele peatH Nov, 7-1954 19 


5. SEX 9. AGE last birthday If under 24 beg, 
| Min. 


I under { year 
cas ays 


6. COLOR OR RACE | RING ST ORGED 8. DATE OF BIRTH | 
We Setyeingle —” IL/8/31 
he USUAL Se AT Cae ising of work 1s KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
on ing. tof rt if, even jf retired) Ny] ¥ 
“PAHS USS RE APhy. 
13. FATTEER'S NAME i4. MOTHER'S MAIDEN NAME 
ames_E | 

15. Was DectaseD Even IN U.S. AnmeD Forcus? 

pss no, or unknows) | (It yes. chy BAS or dates of 


ym. 


Unknown 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


U.S.Ar: Records 


18 MEDICAL CERTIFICATION 
INTERVAL BetwBeEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


Tiemetnteeadde wEracture of skull,fracture.of neck, 0.0 


Antecedent (3) 
Diseavee or conditions, Hany, (m... and fracture of bbny stracbure of the 
giving rise to the above cause 

stating the underiying cause Fast, 


service) 


fe) face, Sudden 
iL OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. i 
"9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes Q _No 
ERAT CAUSE WAS | GLACE (Rome, Term, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
Y or CONT ITING [ oF off pidg., ete.) 
° Di ‘JURY tate Route de Dorsey —__ — Ach, a 
JURY OCCURRED 


22. I certify that I took charge of the semains described above, held an Autopsy |, Inspcetion Ki, Inquiry K thereon and from the evidence 
obtained by anid AO Inspection or Inquiry, find that svid deceased died on the dry slated above, and death in my opinion resulted 
from: notural causes A, accident |, suicide —, homicide |, undetermined —. 


SIG NATURE (Degrge or title) ADDRESS DATE SIGNED 
f : Deputy 
Ae A! 5 of, 
TeTURIAL, CREMATION | DATE THEREOF NAMB OF CE) OR CREMATORY ate) 


9 CE MOVAL (Speeily) 


| | 


| 24. FUNERAL DIRECTOR 
iM. COO} pal Ty 


Unknown 
REMISHARS § 


“C'D BY LOCAL 


é 


inng 
(=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information catefilly. The 


# 


Vs. Al5—10- 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


“— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 0069 


10069 


“CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: a 


USUAL RESIDENCE (HOME) OF DECEASED: 
county Ann Arundel hitter state Maryland county _pebimere 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


OR and give nearest town) 


__TOWN Crownsville A 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(in this place) 


1 mo..16 da 


Crownsville State H,spital 


R 
TOWN Baltimore 


Lae : (it rural #i Recess = 
922 N. Broadi . 


CITY(If outside corporate limits, y and give nearest town) 
Ol ve 


(First) 


(Last) 


3. NAME OF (Middle) 4. DATE (Day) (Year) 
DECEASED: : 
(Type or Print) Della teas Sterling | DEATH: Nov. = 1994 
S. SEX: 6. COLOR OR |7. eA. 8. DATE OF BIRTH: j9. AGE Tast birthday] | ir uND: 7 WF UNOER naa | 
Ww A . Month: Day: ef 
Fem. Negro. | Yee nidowed | Auguet+31-1686, 68 easy) ye | Sera S ae 


1OA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): housewife 


13. FATHER'S NAME: F | 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


dohm:Rarker 


BIRTHPLACE (State or foreign country) : 


Arrundile Co. 
14. MOTHER'S MAIDEN NAME: 


i 


ji2. CITIZEN OF WHAT 
SOUNTRY? 


Md. 


AGMER JONES 


DECEASEO EVER IN U.S. ARMED Forces? 
(Yes, no, orjunk.)| Uf MSH give war or dates 
‘no of service) 


16. SOCIAL SecuMITY No. 


17. 


INFORMANT & ADDRESS: ~ 
Hospital records 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wi. 2 X 


168. MEDICAL CERTIFICATION 


Chronic myocarditis 


INTERVAL @ETWEEN 
ONSET AND DEATH 


Known 


IMMEDIATE CAUSE (ar 
ANTECEDENT CAUSE (8) ge - +4 
i L0— i Oo us 
RIGEASELIER CONDITIONS. IG-ANS: ws» _Hypertensive cardio-vascular disease 
GIVING RISE TO THE ABOVE CAUSE DUE To : 
STATING UNDERLYING CAUSE LAST. sincé 
cc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE : : rt es = 
CSePAs EC GHEE InIcHIC AGeTNGIGEAT TE Generalized arteriosclerosis (9-20-54). 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none —-—-=-- yes] no 
21a. ACCIDENT WAS UNDERLYING ) 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Not while 
BOD M. at work at work 


22. I hereby certify that I attended the deceased from 9-20 
alive on n-5.. 


2if. HOW DID INJURY OCCUR? 


, 19 54 tol 6 


, 19 54 that I last saw the deceased 


, 19.54, and that death occurred at6:10 AM, from the causes and on the date stated above. 


Tes SIGNED 


SIGNATURE ( phon & 
23. BURIAL, CREMATSON.| DATE THEREOF 


REMOVAL (SPECIFY) | 


Posie] 


Mt Calvery 


”, ADDRESS: thd 
NAME OF cana OR CREMATORY Loc 1 Ug Uy. town, or ate 


(State) 


Brooklyn Ma. 


SIG: URE 


REGISTRAR 


DATE REC'D BY LOCAL REGIST “GO 
Lao 


toe 


"et — oR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 070 
10028 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Anne “rundel MARYLAND stare Maryland coynry Anne Arundel 
CITY (If outside corporate Tinits, write RURAL has OF STAY 


(=) 
lly. The correct 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


pete! Annapolis /t Town Beverly Beach, Mayo P.O. » 


HOSPITAL OR (If rurai, give location) 
INSTITUTION OR Re 
213 Spruce Street 


STREET ADDRESS Anne Arundel Gen. Hospital 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Elizabeth Waters Stevens DEATH: Nov. 30th, 164 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| 1F UNDER 24 1ns. 
RACE: WIDOWED, DIVORCED, Months l Days | Hours | Min. 


Female | White (Specify)? 4d ow 1/3/1873 61 yrs. 
108, USUAL OCCUPATION (Give kind of Dee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign couniry): | 12. OITIZEN OF WIIAT 


Supply every item of information careful 


work done during most of working iife, INDUSTRY: COUNTRY? 
sven aestren Jousewifs Yeisville, Vinn. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Thomas Waters Sarah Il puire 


15. Was Deceasep Ever IN U.S. AnMen Forces? 16. SocrAL Security No.: | 17, INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of | 


@) service) Vrs. H. E. Bathwick 
18. MEDICAL CERTIFICATION : ee 
I. DISEASES OR ges ia DIRECTLY LEADING TO DEATH: ; Onset anp DEATH 
vy 
ya ) 


Immediate cause 


> 
ce 
iat 
So 
a 
= 
3 
Cad 
a 
3 
@ 
eo 
bal 
S 
By 
3 
hm 
° 
2 
3 
a 
3 
5 
5 
o 
e= 
3 
Q 
ad 
o 
3 
oa 
a 
a 
C4 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underiying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: ¢ f 
Conditions contributing to the death but not ey y fe 2 
related to the disease or condition causing death. Ci LA ¢ Y, f A Z 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION! | 20, AUTOPSY? 


fl YesC) No 
21. ACCIDENT (Specify) FE PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white 
INJURY M.| work({j at work) 


22. I hereby certify that I attended the deceased from.é cg. Me. a 195%.,, to 72. bli, 195%, that I last saw the deceased 
alive onanS.d& es 190%, and that death occurred at.. LUA. .m., from the causes and on the date stated above. 


SIGNATURE Op (DEGREE.OR TITLE) DATE SIGN! #7 
ye me id sth cee Wa Ad ty Mprohalia Mt -32- 
23. REMOVAL its) LER) EQF | NAME OF ©: ETERY LOGATION (City, or per (State) 
ecify) : j 
Pt a! LDL YZ | Vaahyngler Uaghasip ton BO 
Dane. ieee BY pea 19541) tA HA Rz, ivi ‘URE y, | 2. t) UNERAL eRe TOR \ 3 ie eos 
We Ms “a cpac le sit F burch doug 305+ Wa WY 
Vreah, (Ye 


ly important. Physicians: p! 


age is especia! 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


VS. AI15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


® 
Ps] 
BH 
2 
3 
3 
s 
S 
as 
3 
3 
E 
EB 
5 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 07 
CERTIFICATE OF DEATH 


oe 


1 0 0 70 Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘COUNTY Anne Arundel MARYLAND stare Maryland county Baltimore City 
city (It outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) x (in this piace} OR 2 
poet Crownsville “\ 27 days TOWN Y t 
harpile a OR ROORES «If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESs Crownsville State Hospital __579 W, Hoffman Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
|__ (Type or Print) Agnes Stewart < peatH: 1) i 19 5h 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| te UNDER 1 veam | Ir Uncen z 
RACE: WIDOWED, DIVORCED, | Months "|" igure | NAIR 
Female | Negro! ‘SPef7)' Widow digedes oe | ee vrs Sarl 
Oa, USUAL OCCUPATION (Give kind of, 105. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): None Sane \aar 5, Virginia U. Ss. 


13. FATHER'S NAME: 


___Henry Hackley _ 


14, MOTHER'S MAIDEN NAME: 


Alice Hackley 


18, Waa Deceaseo Even IN U.S. AnWED Fonces! 
(Yes, no, or unk.) (If Yes, give war or dates 
Unk. of service) 


le, SOCIAL SECURITY ND. 


17. 


INFORMANT & ADDRESS: 


_Hospital_Records 


16. MEDICAL CERTIFICATION 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE cay Chronic Myocarditis Known to jus since 
ANTECEDENT CAUSE (8) DUE TO 10/11/ dy 
DISEASES OR CONDITIONS, IF ANY, cB) Genekalized arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Senility 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


2 ves] no Ty’ 


21a. ACCtOENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2io. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
== s 5 eS M. at work at work ss rr eer ere ee ee 
22; I eet 7” at I attended the deceased from > 19...2h to mel that I last saw the deceased 
alive on’ 7” | oe at 2:15pMU, from the causes and on the date stated above. 
SIGNATURE L. Ben ADDRESS DATE SIGNED 


Crowmsville, Md. 


11/7/54 


sf 


23. BURIAL, CRE ON.| DATE THEREO! Loin u oes town, or county) (State) 
CEMA” YUU (6: Dade 
Dafe REC'D BY LocaL "frecy Li ‘SIG yn Md liwen/ G eee ory yn Ls 
REGISTRAR - 3 
‘-_ Y= ry Ge Le a, Lyle rere & Z Ly ee ws Z # 2) g Arete. 


VS. AIBA - 5 - 53 


MARGIN RESERVED FOR BINDING 


te. The correct 


careful 


tem of informations 


i 
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Bo 
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B 

we 

3 
e4 

oO 
Ss 
% 
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ao) 
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° 

a 

vo 

3 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especia’ 


10029 11128 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: : "|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country /7- Coon / 7: MARYLAND STATE ASME county Marae Rte Whe [ 


CITY (If outside corporate limits, write RURAL , jee OF STAY CITY (If outside ‘corporate limits write RURAL and give nearest town) 


OR and give nearest town) din this place) x6) 
TOWN SD ww wa fIOfpS | PS inks - TOWN (Jawad fro W/, s- / 
ot ge =. Cae eon 
STREET ADDRESS Ff o/m ays . 774 ce Z BRAN*AS ke. KK : 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ier teint) OFS Brutten Sfova/. DEATH = // (é& Dp SH 


&. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR | IF UNDER 24 HRS. 
RACE: (7 WIDOWED, DIVORCED, atonthy Dave | Days Hours | Min. Min. 


(Specify): 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
| COUNTRY? 


work done during most of work life, INDUSTRY: 
even if retired): aye, o —_— 


——— 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


—— 
—_— 


15. Was Deceasep Eyar IN U.S. ARMED Forces ?| 16, SoctaL Security No.; | 17. INFORMA RESS : 


(Yes, no, or unk.)} (If Yes, give war or dates of bs 
4 service) ahee -~fawape CoH g 


( 18. MEDICAL CERTIFICATION 1 B 
I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: ‘NTERYAL BETWEEN 


Onser AND Deati 
Ress i IS a 
Immediate cause ace rome... LH a a: Pe as _ 9 rt es. er 


DUE TO 

Antecedent cause(s) a 

Diseases or conditions, if any, _ (b)- OPEL 
giving rise to the above causo DUE TO 


stating underlying cause last 2) 
il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

i ITION CAUSING DEATH. _... 


19a. DATE OF OPERATIO: | 19b, MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 


(a) Yes] Noe 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) {County} (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ane (Month) (Day) (Year) (Hour) he eae | 21f. HOW DID INJURY OCCURT 


ile at Not w 
INJURY M. work [] at_work [] 


22, I hereby certify_that I took charge of the remains described above, held an Autopsy [], Inspection a iguiny O), and 
sulted-from: Natural causes ; Accident [], Suicide (1, Homicide 1], Undetermined cause (. 
CHIEF MEDICAL EXAMINER DATE SI 


DEPUTY MEDICAL EXAMINER 
ac M.D. ASSISTANT MEDICAL EXAM. LP? [6 f5S°F— 
23. ban REMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION ( 


(Specify) + V3 ru CL . : 


oa REGD BY LOCAL ] REGS’ 2 ay, 247 TUNER L DIRECTOR 
© eles |\hWAedrade 9 ha. (dnntrn 


“Prt. 


© 
1 
’ 
o 
= 
| 
vo) 
= 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 
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ES 
na 
b= 

bo 

® 
Fe] 
g 

2 

& 
ee 

& 

3 
a 

GC) 
s 
3 
3 
3 
4 

3 

2 

3 

2 

5 
a 
& 
2 
3 

2 
= 

= 

= 
© 

2 
3 
= 
Be 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10072 
10071 CERTIFICATE OF DEATH Reg. Dist. No. . 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Pa. COUNTY Delaware 
cue (Uf outside corporate fimits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) {in this piace) * OR “7 
‘ 
Pow Fort Ceorge G. Unknown __ TOWN __Haver town. 13 4. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET aDDREss Uf, S, Army Hospital « 10 KE. Mathart Avenue _ 


‘3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 


Deca: Ellen Jane Tell DEATH: November 25 1 


. SEX: 6. COLOR OR|7. SINGLE, MARRIED, @. DATE OF BIRTH: ‘9. AGE last birthday| !* uNoer 1 year | Ir UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED. yeahs Days | Hours | Min. 


r W (Specify)? Married |_ 3 April 83 Tae ie: 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working iife,| OR INDUSTRY: COUNTRY? 


even if retired): Housewife Teena fiaiecen 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mc Dermott Unknown 


1s. WAS DECEASEO EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(RR no, or unk.)| (If Yes, give war or dates — a 
0 Major John A. Tell, Son, Fort .G. Meade _ 


of service) — None 

d 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES sor CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ue af ; 

IMMEDIATE CAUSE ca) _Coronary Artery Thrombosis =i 5 Days 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) Arteriosclerosis a 
GIVING RISE TO THE ABOVE CAUSE DUE TO 10_Years A 
STATING UNDERLYING CAUSE LAST. 


ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


y YES o NO & 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at ear at work 


22, I hereby panty: that I attended the deceased from 11.Nov , 195%, to 24 Nov.., 1954, that I last saw the deceased 


alive on .. 24. ee ., and that death occurred at 0800 M, fem ne cabses and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


DELMA W, citar. MAd, MC m.o. Fort GG. Meade 25 Nov 54 


23. BURIAL, Saree) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
riel 30 Nov _54 St. Dennis Havertown Pa. 


DATE REC'D BY LOCAL | beghag oo hoes RR EZASIATURE | 24. FUNERAL DIRECTOR ADDRESS 


BS Now 54 GORDON, CWO, USA! John Mc Conaghi Ardmore, Pa. 


e 


PLEASE TYPE OR WRITE PLAINLY7 WITH UNFADING INK. Supply every item of information 


2 4 


wv y 


\ VS. A15 — 10- 


x 


MARGIN RESERVED FOR BINDING 


= 


£ 


od 


wet 


‘ully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10072 CERTIFICATE OF DEATH 


10073 


Reg. Dist. No. Bul 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Maryland COUNTY => 
city (If outside corporate limits, write RURAL LENGTH OF STAY CITY outside corporate limits, write RURAL end give nearest town) 
and give "ee town) (in this place) OR 
Fown Fort orge G. Meade )\ 3 years TOWN Bgltimore fae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADORESS 
street appress U. S. Army Hospital 1905 W. Mosher St. 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: W114 oF 
(Type or Print) William Theron Thomas Jr. peatH: November 20 19 54 
@. SEX: 6. COLOR OR |7. pe ae 8. DATE OF BIRTH: [9. AGE last birthday Je UNDER | Year| IF UNDER 24 Hrs. 
RACE: WID =D. OF . Months| Days | Hours , Min. 
Male Negro (Specify): single 19 November 195 yrs. i hw 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


COUNTRY? 


Maryland 


13. FATHER'S NAME: 


Filliam Theron Thomas 


14. MOTHER'S MAIDEN NAME: 


1905 W. Mosher St. 


Nellie Marie Melton Baltimore, Md. 


13, WAS DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL Secunity No. 


ee! ae 


17. 


INFORMANT & ADDRESS: 


_Same as 1A 


HNO of service) 
# 18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


die today eee cay _Prematurity with congenital atelectasis 1 day 
ANTECEDENT CAUSE (8) Sie Se 
BIEEASES TOR GOuaInIe Nei ARs cs, _Cerebral anoxia with respiratory arrest 1 day 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 
f 


ca 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 
ves oO NO. ip, ¢] 


(State) 


21c. WHERE DID (City or town) (County) 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from 19 Nov 


alive on 20 Nov... 
SIGNATURE 


ROBERT MOOR? M.D. 


, 19.54 to ..20. Nov, 19 54 that I last saw the deceased 


ADDRESS 


Ft GG Meade, Maryland 


DATE SIGNED 


, 19.54, and that death occurred at 0700 m, from the causes and on the date stated above. 
"Pherae, - WA, 


23. BURIAL, CREM cae 


bi 
DATE THEREOF 
see ag (SPECIFY) 


23 Nov 54 Post Cemetery 


NAME OF CEMETERY OR CREMATORY 


20 Nov 54 


| LOCATION (City, town, or county) 


Ft GG Meade, Md. 


(State) 


DATE REC'D BY LOCAL 
23° Nov Sh 


RESISTAR'S /SIGNATYRE ] 
T.A.GORDON, CWO, USA 


24. FUNERAL DIRECTOR 


_'__Chaplain Wessmerman Fi Meade, Mde 


ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. A1BA - 5-53 y ) f 
tom 


item of information carefully. The-cofrect 


i 


ite the causes of death clearly and legibly. 


jupply every 
‘Wri 


: please 


WITH UNFADING INKSS 
tant. Physicians 


jally impo: 


age is especial 


PLEASE WRITE PLAI 


a Leg BE ROY AS ae vitetRtrmen OF HEALTH—BALTIMORE, 18 e024 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....7%..... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county Anne Arundel County MARYLAND stare _Marylandcounry Prince Georges 
CITY (it, outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
fown™? * 2 x poet tsh tl] Ban Upper Marlboro Vd 
SEARO on x SOEs iccimiiommal ; 
STREET ADDREss SOUth River Club Road a, 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) GUY E. Tippett | DEATH Nov. 16 19 54 
5. SEX: 6. eCLer OR a SNS ER: AVORCED, 8. DATE OF BIRTH: ip AGE last birthday: | TF UNDER I year | TF UNDER 24 es, 
Male W te (Specify): \ig e Mla 13 x 1913 Pion a eal Days | oars | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


: 11. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | UNTRY? 
even if retireJObacco Farmar Tenent Maryland. e De fe 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Samuel B. Tippett Ethel (nee Smith) 


16. Was Deceasep Ever IN U.S. ARMED Forces? : 
|, ((¥es, no, or unk.)| (If Yes, give war or dates of CNT sae wee. BMMEL Tippett 


No service) 


16, Soctan Securrry No.: 


—__—_Lothian,_“\eryand-.— 

18. MEDICAL CERTIFICATION 1 win te ran 

5 0 wo aia OR CONDITIONS DIRECTLY LEADING TO DEATH: Gi Ga Sie me 
‘Imniediate cause (a)..... SR0¢gun, wound..of nek. 


Antecedent cause(s) ; 
Diseases or conditions, if ans, — (D} m.nee ton 
giving rise to the above cause DUE TO 
stating underlying couse Jest (4) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To 
ITION CAUSING DEATH. ..... 


19a, DATE OF ie | 1sb. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


YesK) No] 
2s, EXT! L CAUSE WAS 2b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (Biatey 
PRIMARY y or CONTRIBUTING [1] | OF ey eet oftieg, Bldg. ete. 
CAUSE OF DEATH. INJURY oe South Race Club Rd. A,A, Md. 


21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED jy 21f. HOW DID INJURY OCCUR? 
OF 11-16-54 Pp While at Not while 
INJURY M,| work at_work (J F. 
é ok Aharge of the remains described above, held an Autopsy PY, Inspection [], Inquiry 4], and 
Natural causes , Accident 1, Suicide O, omicide [], Undetermined cause []. 


BIGNA’ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 11/17/54 


23. pee CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
I. pecify} = / 
Borvay 11/20/5 Y Upper Marlboro, ut 
Ds a REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, EE ECTOR ADDRESS 
w lilesy | be Loa Ritchie Bros. Upper Marlboro, lds 


co) 
Z 
= 
=] 
Zz 
=| 
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& 
=) 
fa 
a 
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> 
cs 
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please write the causes of death clearly and legii 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10075 


; Vig 
19074 CERTIFICATE OF DEATH tec. in te. Sok 
1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND. state Maryland county 
CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY StS outside corporate limits, write RURAL and give nearest town) 
OR and eon Leama tr yy ( i ne place) aan 
TOWN ae days Fown Baltimore City lo ub 
HOSPITAL OR y STREET (if rural give location) 
INSTITUTION OR 5 : ADDRESS 
STREET ADDRess Crownsville State Hospital 2040 Ruxton Avenue rh 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


five or Prin) L/LL(AV TOLLIVER pean: /f > ts 


5. SEX: 


RACE; 2 
tha : Aganrd Ye aLTY) ; 
HOa. USUAL OCCUPATION (Give kind of| 10R. KIND =e BUSINESS LS RTHPLACE (State or foreign country): 


kes SR al aN ees |__ TORT amas 
ey) 6 yk on , Yd 2 


1s, WA® DECEASKO EVER IN U.S, ARMED Forcis? 


By Be. or unk. | Oy RES sierra oe dates 


6. COLOR OR |7. SINGLE, sepia’ 8. DATE OF BIRTH: 
woo Eoe ge 
(Specify) 


9. AGE last birthday| Ir uNoen + year 
Months Days 
5h? ye 


- 


if UNDER 24 Hea, 
aad Min. 


F 


12. CITIZEN OF WHAT 
COUNTRY? 


WwW. Yo: 


"S MAIDEN NAME; 


work done during mop} af working life OR INOUSTRY 


‘a By 


16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


Unk. Hospital Records 


GIVING RISE TO THE ABOVE CAUSE pue tos 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = Je 
TO THE DEATH BUT NOT RELATED TO THE 2z él 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF fOPERATION 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D) & ONSET AND DEATH 
‘2 AY j 

i. d 
IMMEDIATE CAUSE (A) 


DUE To : 7 7 
ANTECEDENT CAUSE (8) ¢ ’ » Fy nied . (O/ro [Se 
DISEASES OR CONDITIONS, IF ANY. (B)* 


STATING UNDERLYING CAUSE LAST. 


DISEASE OR CONDITION CAUSING DEATH. 


20. AYTOPSY? 
YES NO oO 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, f#farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


240. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While = Not while 
a ee M. at work at work ee es SS =] eee oes 

'22. I hereby certify, that I attended the deceased from 184, to ff. 1 , that I last saw the deceased 

alive on . ....4/ 3)s4 Ole ty death occurred at/p- l¢ M, from thd causes and on =p e stated above, 

SIGNATURF ADDRESS tt he AT! mes 

M.D. oe: vite 
ten 


Mec: lies’ “AP 


23. BURIAL, CREMATION, | tae DATE THEREOF | NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ér Sone 


REMOVAL, (SPECIFY) 


te S\ SIGNAFURE ; ee 
J seas 


* 
a 
Z 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNPADING INK. Su 


pply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ly important. Physicians: 


ase Be is A on a a 


10 QZ 5 MARYL AND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 10076 
FOR MEDICAL EXAMINERS eadsntestn, ae 


eR ech Se Be 2 a i a 
ie EM a Res DEATH = a eA a a areas EOOUNT 
AVNE-ARVVN DEL MARYLAND : ute 
CETY Uf culpide corporgte lita, write RURAL a! LENGTH OF STAY || ~ CITY Gt outside corporate limits, welts RURAL and give cearest towa) 
v4 8) 
Town” 5 Laas . : town 22222 


Las 


HOSPITAL OR Pa) STREET (If rural, give location) 
INSTITUTION OR i‘, ro ADDRESS. Z iv 
STREET ADDRESS /Y. 


‘3. NAME OF 
DECEASED 
(Type or Pri 19 
8. SEX LOR OR RACE | ‘i SANGER MaRTRS, Funds funder 24 bre. 
j . 5 ‘onthe sve ours In. 
' (Specity) JUL ct2ed, i | 


lob. KIND oF BusInEss OR 
INDUSTRY 


- U. CEU (Give kind of work 
done duri life, even if retired) 


13. FATHER'S NAME 


11. BIRTHPLACE (State or for 


15. Was Deceased EveR IN U.S. ARMED Forces? | 16. Soctay Security No, NEORMANT AND 
¢ no, or unknown) | {It yes. give war or dates of LYiZo A 
service) OLILA 
| 18. MEDICAL CERTIFICATION 
INTERVAL BetwRen 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset and DeaTH 
y 3 


. 


Immediate cause 


Antecedent cause (a) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cavee last 
i) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death 


19a. DATE OF OPRATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No K 
WAS ACE (lomo, larm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
N'PRIBUTING | oF OF” office fldg., ete.) 
OF DEATH. INJURY 
RIME (Month) (Day) (Year) (bar) INJURY OCCURRED TOW DID INJURY OCCUR? 
While at Not while | 
INIURY ml work Oat work DB 


. T certify thot I took eharge of the remains deserthed above, held on Bey Inspection Inquiry thereon and from the evidence 
obtained by said J tiaeel WE Accent" or treme yaad thal stid deceased died on aay stfited above, and death in my opinion resulted 


from: natural causes orcident ~, suicide —, homicide ~, undetermined —. 

IGNATURE poe or titl ADDRESS DATE SIGNED 
po cesta ee bho) (Suse A on 
no atts, CREMATION ) DATE THEREOF le ME, ‘0 SQLETERY OR en at TION (City, tpwy, or ee AState) 

rertehirihintaly, (Specify) 


8 
z 
i= 
a 
z 
i= 
& 
m 
° 
& 
a 
& 
> 
<4 
23) 
n 
& 
fe 
S| 
o 
4 
< 
= 


vs. as, 


LAINLY, WITH UNFADING INK. Supply every item 6f information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10077 


” 
10076 CERTIFICATE OF DEATH Reg. Dist. No. 27 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel ___ MARYLAND state LLlinois county Williemson 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) “ OR “4 
TOWN Fort George G Meade 8 months TOWN Herrin Be 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS US Army Hospital 513 N. 2lst St. / 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lonnie Dale Warren peatHNovember 15 195) 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthday) Ir uwomn 1 vear| tr UNOER #4 Hrs. 
: : Manths | _D; Hours | Min. 
Vale Whi te (Brecity) 30 Nov 52 | 1 qt] re : 


tOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tl, BIRTHPLACE (State or foreign country) : 


Herrin, Illinois 


14. MOTHER'S MAIDEN NAME: 


Rosalee McNew 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


eOUN A 


13. FATHER’S NAME: 


Brail Leonard Warren 


13, WAS DECEASED Ever IN U.S, ARMEO ForcES? 
‘Yqs, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


EY - None_ Father 
18. MEDICAL CERTIFICATION 3 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
{ 
f 
IMMEDIATE CAUSE cay _Neuroblastoma involving liver and lungs 1 year 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f, eG Seis 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 2tc. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
While Not while 


at work at work 


M. 
'22. I hereby certify that I attended the deceased from VOLO. I5Npy. Bin tolLyOO, 15. Noy. Dhithat I last saw the deceased 
alive on .. AS: Nov, 19. and that dea: Proce Cres ad oe : 1,00 M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
ROBERT MOOR AP sei deade, Ma. 
23. BURIAL, Stapeciry) | DA’ ine — NAME OF SERETER: OR CREMATOR | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Buri Unknown Carterville Cemetery Carterville Tllinois 


DATE REC'D BY LOCAL *§ . | 24, FUNERAL DIRECTOR ADDRESS 


ia fees), i CHO, USA 


TWO FOR ONE CERTIFICATE FIIM G174 - 12/3/54 mb 


Sey, MARGIN RESERVED FOR BINDING 


VS. A15— 10- r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10078 
10977 CERTIFICATE OF DEATH Ret. Dist. No. Jud, 


t. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Aunty Anne Arundel MARYLAND state Mde counry Anne Arundel 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and meek nearest town) ee (in this place) OR - sd 

TOWN puy.t. Odenton pur 3 Odenton ?S 

HOSPITAL OR STRE (If rural give location) 

INSTITUTION OR \ ADDRESS 

STREET ADDRESS ‘ 


NARETION. a iFirst) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . 3s 
(Type or Print) 188ieah Wilson DEATH: NOV., Oy 195 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: im AGE last ‘birthday| i UNCER 1 YEAR| IF UNDER 24 Has, 
RACE: WIDOWED. DIVORCED, Manthe Ges; Roo) Mee 
Male |Colored| ‘Married | May 6,1885 | 69 yrs. e | 
1a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign bal ]t2. CITIZEN OF WHAT 
work done during most of working os OR INDUSTRY: i COUNTRY? 
even if retired) (72 , Employ er Conway yl de 


13. FATHER'S NAME: 


John Wilson 
1s, Waa DECEASEO. Even IN U.S. ARMED Forcesr 


(es, 6 or unk.)| (If Yes, give war or dates 
fof service) 


14, MOTHER'S MAIDEN NAME: 
Ella _J,Vall 
Ye. SOCIAL SecuRITY NO. | 17. INFORMANT & ADDRESS: 


7£7-07-6565 [Ayma Wilson, Odenten,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY Pay one TO DI 


EA: ONSET AND DEATH 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8? Ps %Y p), 
DISEASES OR CONDITIONS, IF ANY, Liplhna t aroted)- Vegerlers 
GIVING RISE TO THE ABOVE CAUSE QUE To 


STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

t9a,. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (al NO oO 


2tc. WHERE DID (City or town) (County) {State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [Lj CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


correct age is especially important. Physicians: 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from / 7d 1957, to / Y a , 19*7, that I last saw the deceased 
alive on eel) that death occurred at M, from the We a4 and on the date stated above. 
SIGNATU ifs RESS VEE ED 
% gage My 
29 )/ Berit: “fereerny | DAT. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
N wr. sTI,19 Forks Odenton, Md. 


Bare, fee phocn 
ieee) MALAY 


REGISTRAR'S SIGNATURE FU FRA DIRECTOR 3 RODRESS 
ee Lo Lif, 4 | t.B hngondAnnapolis iid. 


MARGIN RESERVED FOR BINDING 


i 


eee ania 


MARYLAND ; ZL STATE DEPARTMETT OF HEALTH 
OB be 4%, 
100390 “CERTIFICATE OF DEATH Reg. Dist. Nowa 
LA ONG OF DEATH: 2 Nig RESIDENCE (HOME) OF tact rs is 
Anne Arundel MARYLAND Mary land anne “Abund el 
CITY (If outside ie limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town / ‘Gn’ this place) OR f ? 
TOWN LSS f “ey TOWN / 
Uae So a was E Seas (If rural, give location) 
STREET abDREss _nne Ar. ndel General” Hospite Truxton Hgts 
3. NAME OF Firat) ‘Mid 4. DATE ‘Month ‘Ds i 
DECEASED si) iam) ast) | DA (Month) (Dey) (Wear) 
(Type or Print) DEATH E Qo 


8. DATE OF BIRTH 


Ma 


funder 24 


9. AGE last birthday 
Heed Min. 


If under. 1 year 
WED, DIVORCED, ee | Daya 
(Specify) 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDO’ 


yrs. 


N. BIRTHPLACE (State or foreign country) 12, CITizEN OF WHAT 
done during, most of workingJife, even if retired) | InpUsTRY | Cotman? 
ouse wile ‘ own home _ bales Lawrence, NAD 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknonw Unknown 


15. Was Deceasep Ever In U.S. Anuep Forces? 
(Yes,.no, or unknown) | (If bist give war or dates of 


F; me service} —— 


17. INFORMANT AND ADDRESS 
Mr, John Zide- Son - Same as # 2 


18. MEDICAL nie ne INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY ya TO DEATH Onser ano D; 


a 
/ Immediate cause ws Giletloned ae ws Ach pale! GO 
Antecedent cause(s) OS RNs pe ee | A 
Diseases or conditions, if any, (0)... SZ ghey afar: See 
giving rise to the above cause /) 


stating the underlying cause last . 
3 c) , 
Il, OTHER SIGNIFICANT CONDITIONS EA eet j 
Conditions contributing to the death bat not ‘es 7 


related to the disease or condition causing death. 


16, SociaL SEcuRITY No. 


Z 


(Spd i xa 


Ie. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY? 


7 

py) Yea Bp No is} 
Zi. ACCIDENT Gpeeify) PLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE fe) office bldg. ete.) 

HOMICIDE INJURY ‘ak —_ 
“TIME (Month) (Day) (Year) (our) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF leat Not While 

INJURY ‘Wore O At work O 


22, I hereby certify that I attended the deceased from..//.7...%.. 


alive on. a - LIE 19 Y, and that Beat occurred at.. Be we Cae .m., from the causes and on the date stated above. 
SIGN. ian Z j DATE SIGNED 


23. BURIAL, CREMATION NAME OF CEMETERY OR CR) N (Gi own, uf county) 


DA’ 
REMOVAL. (Specif 
rE spe gilicrest Memoria iomeris is, Maryland 
ee aes BY LOCAL N 24. FUNERAL DIRECTOR ADDRESS 


(State) 


c f! \Ben L. Hopping and Son Anrapolis, Mi, 


